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.—There is an important subject connected with 


Part L. (November 16th, 1865.) 
treatment on which I think it right to say a few words thus 
early in the session, all the more that it has been a good deel 
under discussion of late. It so happens that we have had a 
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ON THE TREATMENT OF THE ACUTE DISEASES OF THE CHEST.* 


case of very acute inflammatory disease of the chest under 


le; 
5 he acute disease in this case was 
d bserbations disease, involving well-mar 
Clinical 6 texture, there is, as y pre- 
DELIVERED bt whatever. To proceed 
tb- a white fur, moist. Patient ther 
potions attributes his 
PROFESSOR OF PRACTICE OF PHYSIC IN To 
very carefully recorded, we 
e of just seven days’ standing. 
= iveri 
is exactl way in w 
ns). There is reson to think. 
a good neglected. He j 
n and percussion, necessarily _ 
x f the patient) performed with t rapidity, 
yeral though not very considerable sibilant 
), observation quite recently; and although the patient has now the chest.” = 
of gone out of hospital, many of you saw him, and watched the more indicative of bronchitis than of pneu- 
case along with me throughout its whole course. It is to be gre 
expected that during the winter we shall see other cases of oe paeumonia not unfrequently com- 
the same kind; and therefore I am anxious to introduce the sercussion EE 
subject in connexion with the very first case that occurs, in 
; order that your minds may be prepared for the observation of 
1e others, which I shall not fail to bring under your notice as they 
7 occur. This, however, is not the place for general disquisi- 
— tions on pneumonia, and on its treatment; indeed, the very 
idea of clinical teaching is to avoid such general discussions, | 
and to follow out the details of particular ¢| 
tion, with only such a slender thread of o( 
enable their points of interest to be clearly 
treating of the acute diseases of the 
ticularly of pneumonia, there has b 
theory, and more than doubtful practi 
. ward as matter of doctrine in system 
i= cult to avoid a controversial element in dis 
ft re I am the more 
il myself of the facts 
the actual rules an 
years of 
-four 
November 8th, 18 
itken a mixture of tv 
ounces of water, a t 
t is, one-eighth of 
very hour. On the 9 dge and sweet milk, which he says 
you, and we record i With satisfaction.” 
the fever ward, in is is a rapid examination of the case as seen at 
hours before admi It was, however, as much as we could do with 
viously suffering froy en without danger, in the exhausted state of 
upwards of 40 iy came the question of treatment. I do not 
ing, b iberty, or time, my mind 
init with any great degree of fulness. But I 
4 mucus, rath what I say now not be inconsistent with 
. t.” Now, althougl yas said at the time. What appeared to me 
signs in this case th from all refinements of diagnosis, on examin- 
rtion of the | an as, that it was a very nicely balanced case as 
a0 uaa of death. It was a case (let me forego the term 
hold it in all points you rapt Aig os disease of the lungs— 
the points in which it so acute that having lasted only seven 
oration. Many of yo gun with a perfectly distinct shivering suc- 
storation in typical p' it had brought the man into a state very 
erence here as indi hg that of typhus fever. He had, in fact, 
composed of almost ) the fever house under a medical certificate of 
hat is not the ch 
m the other hand, i to eye even of an 
frothy character of may have looked so like one of typhus fever 
Neither was it the ch It 
i define the on eam 
many former instances I am indebted to my accomplished | not at all surprising is was taken for a case of fever ; 
friend, Dr. John Wyber, now of the London Fever for the oppor- - : 
tunity of these remarks pasten Genes Oy aes and if of fever, then it was fever y far fever at- 
0. B 
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adapted eak- 


but given in a sufficient quan- 
tity; and with this we gave only a very little stimulant (chiefly 


of a very extreme | guided by the fact that the patien 


form of ¢ disease. and that little with the view of aiding the 


able oppression of the 


accustomed to take it), 
assimilation of other 


nourishment, but not with the view of constituting a nourish- 
‘ou to adopt this principle, and 
of pactice, be- 


e, that any strong form of alcoholic 
used in disease with strict regard to the pre- 
vious habits of the patient, and at all times in very moderate : 


7 sod exkeustion 


you remark that debility 


were the ruling cha- 
racters throughout. 


ment per se. I venture toask 
even to write it in your note 


cause, according to my 


om if this case had fallen into the hands of 
Bigoted to the old antipl 


—one thorough 
logistic” method of treatment (as it 
called)—i. i 


d starvation, or systematic de- 
good excuse in certain 


tities, and with the view of aidi 


some hours, we further thought it 


most careful 


consideration, to give no medicine a’ 
that I do not wi 


treat. 


peration the 
extent, either in the form 


You will observe, then, 


It was not founded upon any exclusive favour for one or other 


or in the hands of many practitioners ia Glasgow 


nominal way of treati 


beng 
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even so much as forty-eigh 
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teed food. In fact, | will easily receive—nourishment c 
the whole of the case was of an extremely acute | ened state of the digestive organ 
disease, joined with great exhaustion and debility. These 
were, as regards practice, the ruling facts of the case. Added 
to these vou had certain of the symptoms 
A | did not fail to make 
experience, It comes as near an absolute 
: i ng the nourishment by other tha 
physical signs, and also m the name of the disease, not OF constibuting nourihkment per se. ‘And this nicely. 
whether we call it bronchitis, or pneumonia, or broncho- | balanced case, hanging as it was between life and death for 
i} i i ing the disease; in all these | 
facts, such a would too, as a rule or 
good excuse i i ie like the former; nor did I take it asa rule in this case. On 
‘ ment to the | contrary, I took great care to leave it quite an open question, 
4 which I suppose, however, any reasonable physician would | and while myself prescribing absolutely no medicine, and even 
been ia using i= the stete of this hed the cag 
if ee eT I left it quite open te Dr. Aitken upon the appearance of any 
t remedy used in Se heroic doses. On the other | serious increase of the respiratory ion, or any suffo- 
hand, if this case had into the hands of a practitioner chien sillier to to the 
of the more modern school of practice (but also not wholly cine of the day before, or to give carbonate of ammonia, with 
modern, inasmuch as it is essentially the Brunonian practice | some stimulating expectorant, or to increase the quantity of 
of the last century revived) —the school in which a regu- | stimulant according as he saw the indications arise. I gave 
of him that direction deliberately, fully knowing that it was im- 
in almost acute diseases, and in all stages of them when one visit t’s state in 
but am quite sure, almost as sure as if I had seen it | hours, that it was necessary, to leave a discretion 
uy: my own eyes, that this hae patient would have | in the hands of the resident 7 om pmraees 
eB timulated up to the very highest point of possible stimu- | [iy our practice in this case was 
e. . I have no doubt whatever that, in the hands of the | not founded upon any absolutely unbending rule or formula. 
et by any single expression. Tt cannot be 
ne'ghbou at this nt moment, W: 0 0 ized by any si expression. It cannot 
to be followers of Dr. Todd, this of antiphlogistic practice, or an antunonial 
ight have been consuming, consistently with their prin- | prac It 
whisky a day. At the very least, he would have been | and pursued with due regard to the special features of —_— 
prae- 
q 
a 
thout 
could 
—that his habits, in all probability, not been | tell you (if there were time to-day to present the matter more 
7 ng made this very guarded speculation as to what | I refrained iving antimony er any other drug, why I 
4 been the practice in this case, having made these ust atimalate highhy, ond why 1did mes adopt ox asa 
. 1ents im the most entire good faith, and without the | rule of practice, or attempt to 
So the peculiarities of the modeo of These are four questions that | 
treatment of which I was speaking— having said, in fact, ae on sae 
u nothing of which ou will not find abundant illustrations in | the is I 
* the books of the authors as regards depletion, and in the | the full imtention of taking them u 
| ~ book of Dr. Todd* as regards the stimulating practice, let us | lecture. 
4 what is, moreover, and has been for many years, the habi at all events he felt well 
practice with me in nicely-balanced cases like this Observe | within five days from his 18s100 
q what sense I use the words “‘nicely-balanced.” The patient, | seven days from the time when he 
q let us say, is in a state of danger from acute disease of the Se 
4 chest ; hanging, as I firmly believe this patient was hanging, remainder of the report i 
between Life aod desta ctate of great danger, but of ordered on Nov. 9th porridge 
7 Proceeding fully as speck from the side of exhaustion as from ounces of whisky, to be taken in 
he side o In this state of great, but | if relished. 
nicely-balance ee aide e treatment followed in the case was | ‘‘ Nov. 10th.— Patient is obviously better this morning ; ex- 
‘a the giving of nourishment, pression much less anxious ; pulse 88 ; respirations 33 ; a natural 
a SS | which is slightly elevated ; tongue moist, less fur yester- 
f fd the case of Jane Cook, aged nineteen, with complicated | Gay ; expectoration as yesterday, rather more frothy, no blood 
or pus (a single streak of blood was at yeuterday's visit). 
to previous habits.” (= Clinical The crepitating rile yesterday described is still le in the 
"9 edit., p. 264) In the case of Sarah Butcher, @ nurse with | 84me position, and with even more distinctly the characters of 
mation, brandy up to twenty-four ounces in twenty-four the pmeumonic crepitus; more, however, that of resolution 
treatment a pint a day for | than of the early stage ; with pretty distinct ity of re- 
p. 303). In the treatment of continued fever, there are in- . audible ne 
len larger quantities, ounces day spiratory murmur over a very space. 
days. (See Case 94, Lect A yiit‘sod'rx”, | has taken his diet as ordered, and two ounces of whisky (he 
Rave myself soon a young and declined to take more). 
maar ar th | quiets tongue clonning moet, exprenees wish for 
considerable quantities. * broth, and is allowed it ; otherwise no change. 
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Ceely.* I 
well aware that the eruption in ri 
'y respect with the typical eruption of human + - The 
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“Nov. 13th.— 
insisted on going 
from the circums 
cularly examined 
FURTHER OBSERVATIONS 
ou 
THE POINTS OF RESEMBLANCE B 
By CHAS. MURCHISON, M.D., F.R.C 
JOINT LECTURER ON MEDICINE AT MIDDLESEX HOSPI 
PHXSICIAN TO THE LONDON FEVER MOSPIT. 
Tue opinion expressed in Tue Lancer of De 
the cattle plague may be a malignant form of sy 
naturally attracted considerable attention and p 
discussion. I purpose in this communication to 
to adduce additional evidence of an experimental 
its favour. 
L. It is alleged that there exists the widest p 
ence between the eruptions of cattle plague and 
my former communication | stated that the erup 
_ plague is pustular ; and, notwithstanding what 
serted to the contrary, I see no reason to 
while I am glad to find that it is confirmed 
ne Iviston of 
, speaks of the inte 
vered with fragmen 
berg found, in m 
he mucous membra 
1 tter, and i bodi ently derived | 
from the epidermal cells, about the size of pus-corpuscles, but ee | a 
differing from them in some particulars. The commonly re- 
ceived notion, however, of the pus-cor]] scribed as inflamed and gangrenous- 
that evi recorded the autopsy of a case 
oceasi could _S as a distinct 
hick recorded by M‘Pherson, “the 
and nun gangrene, and studded with small 
pus-cc gie describes the | 
rmis, «pox as reddened and injected ; 
h leavin even present patches of gangrene. 
stule, 1 hat, in the bodies of several persons 
to a hut small-pox in the London Fever 
to Vi ihe respiratory, the alimentary, and 
ommend Osis, 
obvi lesi inder- 
officis 
the eru ust 
s of 
les “‘ w m be} 
of ef 
differend here 
for the 
all-pox, pee 
ast Dec. 1863, and Brit. and F 
of i0 
sic. By Dovid Craigie, 
totius canalis 
e scharas, uti in dysenteri 
as an nixte erant macule 
| ganerena 
like all other animal 
Clinical Lectures, ord 10 duodeno nectitur, cum spi 
Ovina, pp. 80, London, 1948, Duncan 


variola ovina the mucous membrane of the fourth stomach or | surgeon 
abomasum “is, in some cases, infiltrated with blood, and 

III. The odour given off by animals affected with rinderpest | destroy, 
from that of human variola. But the | i 


to make small i : 1 i 
as a very mild disease, whereas inoculation, instead of i i 1 
pest is fatal. Variola vaccina, however, is not of was the foundation of the old practice 


necessity a mild disease. 


i t ‘‘variola and mhata or 
the same cause.” The Committee of the Provincial either entirel 
and Surgical Association, in their Report on Vaccination read 
at Liverpool in 1839, maintain that the malignant distemper 
amongst cattle so common in India is the same disease as the 
cattle plague described by Ramazzini and other Italian writers 

the early part of last century t y 
rinderpest y communicated to me, in support of the view which 
Small-pox i advocated, I believe to be thoroughly 
Case I. 

“Truro, Jan. 6th, 1866. 


of the board of 


At a 


and no doubts of the genuineness of 

the lymph until two lish children were - 
tham, ond ih wes en found that 

pervened in both of these cases; and this was more 

suspected to have happened in veep dood the native children, 

whe hed ys after the operation, 

not heard of. One of the English children 

i In 1837 another series of inoculations was 

erson, in Bengal, ‘‘ with virus from 

ich occasion an eruptive complaint of the 

same phenomena 

were observed at Gowalpara by Mr. Wood. In several of his 

cases the sym ite apprehension 


is not altogether un- 
. One ah Gab 
ire in 1825, may be cited. veterinary 


. el Medical and Physical Society of Bombay, vol. i., 1838, 
&. Report on Small-pox in Calcutta. By Dr. Duncan Stewart. 1844. p. 107. 


Tb., p. 148. 
Report of Section of Provincial Medical and Surgical Association on 


Vaccination, read at Liverpool 1839, p. 18. 


$2 Tse Lancet,] POINTS OF RESEMBLANCE BETWEEN CATTLE PLAGUE AND SMALL-POX. [Jan. 13, 1866. 
7 who saw it described it as an aggravated case of cow- 
whole skin from the base of the horn to the end of 
and to the hoof being covered with the disease. It 
the animal, and spread through all the other cows 
piration and other secretions of healthy cattle smell very t 18 generally conceded that human variola and ordinary 
4 Fifferently from those of man ; so that we can readily under- vaccinia are essentially the same disease. The researches of 
stand how the came disease may very different odours | Mr. Ceely of Mr. Badcock of 
: in the two animals. It would be a difficult matter to found | this beyond a doubt. = ht shown that when are 
a any analogy between two diseases on a similarity of odours, but inoculated or infected with human variola, the result is ordi- 
it may be mentioned that a medical practitioner writing to me a ; and that when men are inoculated pack sos 
from the country compared the odour of rinderpest to that of with this vaccine matter, they are in future protected 
, variola several weeks before there was any reason to believe in small-pox. Here, then, we have the same disease assuming 
; thei¢ identity. The remarkable fact, however, is that any pecu- two very different forms—a mild and a severe one—in man. 
liar odour at all is given off in the two diseases. From the evidence above given, it is obvious that the same 
y os a shisction tothe identity of rindervest and | thing occurs in cattle. Two circumstances seem to contribute 
ee . | the transmission of the poison from one species of animal to 
ordinary vaccinia, and there are grounds for believing that the 
ofee, MY. GIDSOR, 10 & SKetCh OF Une province Ur Gust vaccinia of the cow came originally from the horse. So also 
blished in 1838, after speaking of the great prevalence of | rinderpest, when communicated to — and other animals, 
Buman variola, remarks, The same disease is at times very produces a less fatal disease than in ; and the malignant 
fatal among cattle; they become so weak and feverish as to be small-pox of Indian cattle produces in man sometimes un- 
¢ unable to eat, in consequence of the effect of the pustular erup- doubted variola, but at other times ordinary vaccinia. 
Fl tion on the lips, tongue, and throat. a a V. But, as before stated, the identity of rinderpest and 
in India have frequently noticed that the human and bovine variola can only be determined by If it can be 
diseases prevail at the same time, and have come to the con- | shown that cattle which have through the cow-pox, * 
disease ‘‘ are of less value, on account of their bemmg marked | 2 = 
from brands, sores, &c.”t It . Dear Sir,—I send you 
a amongst the cattle in India i 
disease—‘‘ rinderpest.” That 
She virus, and thet 
4 i i e een either cOW-pox . 
. severe and even fatal small-pox. In 1837, Mr. en eee. of decided cattle plague. One is alive and well. This one 
7 geon in Assam, inoculated four children with matter taken from | had, about three years ago, decided cow-pox. ae ott 
4 cattle labouring under a very severe epizootic of mhata. He were so sore that not be milked, and the girl who 
¢ made use of the “scales or scabs taken from the back or ab- milked her had such bad hands from several decided vesicles 
4 domen,” reducing them to a pulp with water. ‘In all four, that she could not work. This cow has been with the diseased 
ccsicles in overs respect resembling, in their progress and ones throughout. Without a word of comment, I send you 
q when mature, uine vaccinia made their appearance, and these facts. ......... 
4 went through the same regular course; the constitutional dis- “Believe me, dear Sir, yours very * 
al turbance on the eighth day oy beng more severe than I have | “Dr. Murchison.” Henry 8. Levanrox, SLR.CS. 
4 ly seen it in the latter. m these, many other native 
Case IL. 
Tollemache, High Sheriff of Cheshire, 
| have | published in The Times. 
“Thada of sixteen cows, ten of which had been vac- 
4 cinated, and six not. The unvaccinated are all dead; the 
un were in ; 
the shippons were within twenty yards o 
the same yard. The six smitten cows were immediately sepa- 
rated as soon as they showed the sligh a 
| end 0 they were 
; treated with greatest care, and variously according to the 
directions of several eminent authorities, whose directions 
i impressed with this fact that he thought it would be better to Semen observed. They all died notwithstanding. 
take human small-pox rather than cow small-pox for inocula- | The bh thy cows were vaccinated 
tion when the latter assumes its dangerous and fatal form.”|| | the Vaccine Hospital at the upper part of the tai (Six were 
4 This severe fo’ vaccinated on Dec. 16th, and six more on Dec. 28th. Two of 
a in Gloucestersh virtually unvaccinated. In all the remaining ten cows the 
4 == | vaccination was successful, and with 
q them above 200 cows were vaccinated on Jan. in the neigh- 
bourhood of Nantwich.) Mr. Tollemache adds: ‘‘I purpose 
in the of Ghia So cow amongst a 
! very infected stock to see if she is susceptible of the disease.” 
4 
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Case III. 


a veterinary surgeon, had informed him that of several cows in 
py ich were known to have had the cow-pox, 
all, so far as he knew, had hitherto escaped the rinderpest. 
Case IV. 
“St. Andrews, N.B., Jan. 6th, 1866. 
“Sir,—I to-day read your article in Tue Lancer of 
Dec. 30th, on the ‘ oints - a between Cattle 


ve cases, there is no proof it was not e spurious 
i ected. Still it is suffi 


the information of 
the matter, I wish 


tlemen who have written to 
i that it is extremel i 


the | phot h 
uman 


24 


i 


of the Small-pox from the cow, 
ch has the human subject, be employed, 
ought to be no great ity in the matter. punc- 


select a which is not likely to be 


plague attained from vaccination, it is necessary to be certain, 
not merely that the operation has been performed, but that it 
has been successful. 

Wimpole-street, Jan. 8th, 186¢, 


CASE OF SUDDEN DEATH BY CHOKING: 


PARALYSIS OF MUSCLES OF DEGLUTITION AS A 
SEQUEL TO DIPHTHERIA. 


By R. UVEDALE WEST, M.D., F.R.C.S. Evry. 


Paria or local paralysis has frequently been observed as 
one of the sequelw of diphtheria. This paralysis shows itself 
in various ways, and is as variously accounted for by writers 
who have observed and described it. Thus (I quote from the 
‘* Bibliographical Appendix” to the New Sydenham Society's 
volume Memoirs on Diphtheria”) :—1. Hamilton, in 1826 
(Edinburgh Journal of Medical Science, vol. ii., p. 235), “On 
a Peculiar Modification of Sore-throat which occasionally 
affects Children,” notices, as one mode of fatal termination, 
‘a sinking of the animal powers attributable to the para- 
lysing effect produced by the absorbed morbid secretions 
upon the respiratory nerves.” 2. J. H. Hoffman, in 1831 
(Rust’s Magazin, b. xxxiii., s. 341), describes “a severe case 
of diphtheritis followed by paralysis of the nerves of the 
senses, but eventually recovering.” 3. Landsberg, in 1844 
(Hufeland’s Journal, b. xcvii., s. 3), asks the question, “‘ whe- 
ther the inflamed condition of the nerves was an accidental 

i the diphtheritis being, in the latter 
case, a neurophlogosis, as it is considered to be by Schinlein.” 
4. Morisseau, in 1851 (L’ Union Médicale, No. } ), describes 


No.5)» of the soft 
L’ Union Médicale, No, 5), mention ysis 
iphtherive 6. 


accidents consécutifs de | couenneuse, 
his own case, in which the diphtheritis was followed i 
paralysis of the muscles of deglutition. 7. Faure, in the 
year (L’ Union Médicale, Nos. 15 the disttherit i 
the ar a ptoms remaining i eritis is 
cu 8. Gull in 1858 (Tue Lancer, July, p. 4), “‘ Lesion 
of the Nerves of the Neck and of the i ts of the 
Cord after Faucial Diphtherite.” In this form of the disease 
Dr. Gull believes that death may be caused by asthenia, in- 
duced by the injury done to the nerves through inflammation 
of the areolar tissue of the neck. 9. Kingsford, in the same 
year (THE Lancet, Nov., £ 484), refers to the local paralysis 
which sometimes follows the disease, ing enemata 
to be resorted to as soon as insufficient food is 


peculiar sequence of diphtheria ; the former, it is true, 
ing to resemble No. 9—a full of which I 


accessible to me,—the latter differing from them 
had a termination probably although 


by 
named for the paralysis following diphtheria, such as (1) mor- 
absorption, (3) inflammation of the nerves themselves, (8) in- 
flammation of the areolar tissue ** injuring” (com ing?) the 
nerves, I find that Dr. Co in his recently publi 

i Dictionary of Medicine, art. ‘‘ Diphtheria,” attributes 

the paralysis to a waste of the nervous tissue t about 
primary pathology of disease, ’ would 
venture to think, is as nearly as possible the true explanation. 
Diphtheria is surely a specific disease. uel, 
And I think there is as much specificity in diphtheria in its 
is, as there is in “‘ m ”—_eynanche parotidea 
or at the first view there 


is not 
having 


sequel, orchitis. 
would seem : be as little — 
sore-throat paralysis as is 
inflamed testicle. 


Tas Lancer,] 
For the particulars of this case I am also indebted to Mr. 
Tollemache. On Jan. 7th he writes thus :—‘‘ This mening a 
perfectly reliable. A farmer of the name of Thomas Glassey, 
each of about twenty-five cows. The cow-pox broke out in 
both farms early in October. The thighs, the briskets, and eet 
; the udders of the cows were a mass of pumples. The hands of 
or December some lassey’s presented appear- 
which from a watery a mattery discharge. The cows are 
nearly all well now, and are free from all other symptoms of the 
pro Bos wn I may add, that the disease exists in the most 
virulent form all round Mr. Glassey’s farm, and yet his stock 
is comparatively unharmed.” I have ascertained from Mr. | 
Glassey that the milkers in October had a breaking-out in the | 
face as well as in the hands; and that all his stock are still in | 
health (Jan. 10th). He also tells me that Mr. Cartwright, | 
for at once communicating to you some facts bearing on this | 
ion which I heard the other day from Mr. Spence, of 
landed proprietor this 
jonah. pe had fourteen cattle of different ki —— ve cases Of paralysis of the velum, following diphthert 
milk cows. During last summer the cows were aff four of them, in adults, yielding to galvanism, the ain lasting 
with cow-pox pustules upon their udders. As it was not then e year 
a matter of any interest, the other animals were not examined om 
to see whether they also were affected. Ten weeks one ! Union 
ofthe cattle (ot cow) took rinderpest. It war attended by | Médicale, No. 41), Nouvelle observation pour servir l’his- 
an experien veterinary surgeon, ie & post- 
mortem examination of its carcase, and pronounced the dis- 
ease to be undoubted rinderpest. The beast with rinderpest 
was three days among the other cattle in » court, and was | 
parging all time. It was removed from them on the | 
y, and died in sixty hours after. From that time till 
now no other animal in Craigsanquhar has taken the disease... 
“T am yours truly, 
“ Dr. Murchison.” Joun Apamsox, M.D. 
Cows are said to suffer from an eruption of the teats, com- 
municable to the hands of the a but which is different 
remarkable that in Case I. the cow so affected the | the same year, In paper 
y one to the rinderpest, and in Case ITI. the | suite de I ne Couenneuse” (Gazette Hebdomadaire, t. v., 
‘wen p- 107), gives brief notes of three cases of consequent paralysis 
hanking those gentlemen who have communicated | occurring in adults. : 
above cases, I would take this opportunity of solicit- | _ The list given above would seem to comprise an enumeration 
members of the profession further information of a | of all the cases of consecutive paralysis on record re * the 
aracter, either in support of the view which I advo- | date of the publication of the volume from which I ‘have ex- 
yposed to it. Many correspondents throughout the | tracted them, 1859. I have numbered them for facility of 
carried on, and I trust cao fang have fresh facts | us with other varieties in the phenomena or symptoms of 
nicate. appear- 
man t 
resem- 
Ww ail, accine | bling in other respects 0, ai 
that which | 
most certain 0 is lymph from the cow itself (not the | 
virus of rinderpest, but of ordinary vaccinia). Authorities are | 
divided as to the frequency with which vaccinia can be arti- | 
ficially induced in the cow. Some say that it is done with 
rubbed by the tail. I need scarcely add that, before rawing | 
conclusions as to the immunity or non-immunity from cattle | 
connexion ween 
| between mumps and an 


4 
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DR. GRIMSHAW ON HASMOPTYSIS FOLLOWING TYPHUS FEVER. 


Jain satis de causis; de sedibus, we find, still im the list 
given above, the seat of the ysis to be (1) in the i 
nerves, (2) in the nerves of the senses, (4, 5, 6, 9) in the “‘velum” 
« palate,” or ‘‘ muscles of deglutition,” (8) in the nerves of 
the neck, and “‘ of the cervical ents of the cord.” While, 
if we look beyond that list, we ae Sees 
of a “peculiar form of — ess of hands an 
arms, tingli wandering pains, more ly nervous 

@ more ind o \ysis— is, a sis 
not limited to the locality of app omer 
But, anyhow, the muscles appear to be 
by far the most frequently aff : 

On the 20th of April last I was summoned to visit an in- 

ing little girl in this town, who had di ia. The 
child’s throat, chiefly the tonsils, was covered with diph- 
i I gave her, as a medicine, the chlorate of 
potass with the tincture of the muriate of iron in suitable re- 
which I have found very success- 
in a great number of cases. The following day, however, 
ient was much worse, decided crowp having super- 

now gave her sulphate of until she vomited 

e crou mptoms isa) en ; 80 
I resumed ~ gh of the former medicine. The hiph. 
ic patches, in the course of the next two or three days, 

rapidly from the throat, the voice became natural, 
flattered myself that the child was recovering nicely ; 
what I thought a most unaccountable way, she gra- 
refused to take both food and medicine. She did ‘not 
that it was painful to swallow either, but refuse she 
and that absolutely. What I most regretted was, that 

w ine was much needed, she refused that also. 
ound that this refusal had gone on for two or three 
her pulse, epee pat been favourable, began 
i of failin wer, I gave her a quantity of 
ine i starch Put that, although most of 
up was retained, was of no avail. She gradu:lly got 
, and died exhausted on the 30th, from inanition pure 


re faucial or p in this case? I 
now, and that w 


i 


au 


H 


- ; altho it is 

1 whether it would have 
the resistance which she would certainly have offered 
method of introducing food and sti ts into the 
stomach. At any rate, I report the case in this place as intro- 
st o ptember, my nei , Dr. ier, 
of this town, asked me to go with him into the country to see 
one of his patients, a yo woman of seventeen, who was 
a servant in the family of a farmer, and who was dangerously 
ill with diphtheria. As, in addition to the usual appearances, 
d the right tonsil enormously swollen and inflamed, I 
ised that the tonsil should be freely scarified, continuing 
and medicine which she was already using. The 
is with Be. Lanphior on, the 34th sho was improving, 

again ; phier on the e was i 
ina fow more days appeared to be pretty well. shor, 
er work as as I had the - 

of seeing for myself, for the family of her master bei 

mine, she one day offered to stand by my horse 
groom came—a piece of imprudent exposure of her- 
she was bare-headed—for which I reproved her. She 
in short, to be quite well, But on the 23rd of Octo- 
ived a note from her master requesting me to drive 
is place immediately ; for Oe poe woman who 
ill with diphtheria a month before, was eating a 
beef-steak at her dinner in the kitchen with 
when she suddenly rose as if choking, 
our to her mistress, almost imme- 
the floor, having first vomited slightly! 


jury,— 
t she had died “‘ in a fit,”— 
le order of the coroner by i 
to a post-mortem examination. The mouth was 


jaws stiffened, so that I could not feel in the pharynx with ! left 


w eep in 

‘ound in the wind itself ; so, making an inc’ 

the chin down to the 


H 


the fact that this large 
ing in the as 


By THOMAS W. GRIMSHAW, A.B., M.B. Dvuz., 


ASSISTANT-PHYSICIAN TO THE CORK-STRERT FEVER JOSPITAL; LECTURER O8 
MATERIA MEDICA IN STREVENS'S HOSPITAL. 


Tue following case may not be uninteresting to the profes- 
sion, especially to those taking an interest in ‘‘ hemoptysis 
unassociated with pulmonary tuberculosis,” concerning one 
form of which an article appeared in Tur Lancer of Dec. 2nd, 
with, I am happy to say, others promised from the able pen of 
Dr. Cotton. 

James M——, brewer’s drayman, aged fifty, large man, of 
unhealthy aspect, intemperate in habits, ill a week before ad- 
mission, admitted into Cork-street Hospital on Aug. 4th, 1864, 
Two of his daughters were admitted during the week, all 
labouring under typhus fever. He had been treated for stric- 
ture of the urethra, and has hydrocele of tunica vaginalis testis. 
Is rather stupid, and complains of severe 
Bowels confined. Ordered castor oil with com tincture 
of hyoscyamus, which acted on the bowels, slieving | 
dominal pain; also ordered mixture of muriatic acid ( 
drachm of 


to 
until 
12th.—Seized with sudden 
was visiting the ward ; the blood oF be | 


found slight fine crepitus over a small e 


lung; slight pain was of in this position. 


ight be 
j 
, it would 
on under 
the 
ngue a oh with both | wi © iower jaw, The ope 
it forward, along wi x and cesophagus. 
glottis was erect, pale, end letting, tee 
I drew the tongue forward 
| It was well masticated, and 
i , it was well calculated 
| plug the orifice of the larynx, when the elevation of the 
lottis, in the necessary act of inspiration, permitted it to 
| was ry Bamy as had said to her fellow servants on 
Few to dinner. There was 
| m and they were unable to 
morsel in the first act of deglutitio 
scribed. It was strange, however, 
d vomited slightly. On that point 
a tinct; but at the same time nothing could be more dist 
mass of masticated 
3 ii It seemed 
| that the girl should have Pe oy to have recovered so 
| ple as was ime zi ; for one of the jury, who a 
| his own family, stated that the girl, when at his shop, had told 
him thet her power of swallowing was imperfect. It was a 
pity tht the girl had not mentioned this disability to her 
medical attendant ; possibly something might have been done 
to relieve or remove it, as in Morisseau’s cases (4), which were 
| probably of the same nature as the present. At any rate the 
case, in all its bearings, is suggestive of the necessity of some 
caution in the manner of taking food for some time even after 
Alford, Lincolnshire, Jan. 1866, 
a: the least, mere want of appetite, was in reality a ceeneentnmanpeesens 
take into her mouth what she instinctively knew 
1 had no power to swallow. I regret therefore that I did HAMOPTYSIS FOLLOWING TYPHUS FEVER. 
| 
| water: an ounce to en every two ours). . 
Aug. 5th.—Mottling of skin ; tolerably quiet night. Repeat 
sf mixture; wine, four ounces. 
eh 6th.—Headache ; spots distinct. Blister to head; repeat 
ia en become rapidly unconscious. 8th.—Pain in a ; otherwise much better. Turpentine 
| When I arrived, the distanes being seven miles, the poor irl | stupe to abdomen. 
had been dead two or three hours. qvillence | 
a ve that she had choked herself, but as there might 
ind the 
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less frequent. 
—No return of hemoptysis. mixture. 
.—Sudden but slight return of is. Repeat 
mixture 


16th.—Slight hemoptysis ; pulse weaker. Ordered gallic 


and | embonpoint and 


y and exa- 

sign of tuberculosis of the lungs. 

consider above case of interest on account of the rarity 

of hemoptysis as a sequela of typhus. I do not consider it 

was one of those cases (by no means uncommon) where hypo- 

static congestion had occurred; and on the return of the 

patient’s strength, he was enabled to e the effused 
matters. In such cases the crepitus 
back of the chest ; it is not ned 


Molesworth-street, Dublin, Dec. 6th, 1865. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum tum aliorum, tum habere, et inter 
ee De Sed. et Caus. Morb., lib. iv. Proemium. 


MIDDLESEX HOSPITAL. 
A CASE IN WHICH TRACHEOTOMY AND CHSAREAN SECTION 
WERE PERFORMED. 
(Under the care of Dr. Stewart and Mr. Heike.) 


WE recently published (‘‘ Mirror,” Dec, 23rd and 30th) the 
details of a case in which Cesarean section was performed in 
this hospital on account of occlusion of the vagina by cancer, 
when a living child was extracted, who is now thriving. By 
a remarkable coincidence, the operation was again required to 
be performed within forty-eight hours. In this latter case, 
particulars of which we subjoin, the mother was dead; and 
the procedure was adopted to save, if possible, the life of the 
child. The propriety of the practice in such circumstances 
has long been recognised. It was known to the ancient 
Romans. By a decree of Numa Pompilius, no woman who 
died pregnant was suffered to be buried ere her body had been 
epened, with the view of preserving the infant for the use of 
the State. A still more stringent law was made in 1749 by 
the King of Sicily, who decreed the punishment of death to 
those medical men who omitted to perform the Cesarean ope- 
ration on such women as died in the advanced stages of preg- 
nancy. (See ‘‘ Cooper’s Surgical Dictionary,” vol. i., p. 368.) 
Numerous instances have been published, on good or indif- 
ferent authority, of the extraction of a living fetus from the 
dead body of its mother. Amongst them, one wil] be found 
recorded in the ‘t Medico-Chirurgical Transactions,” vol. xii., 
p. 45; where the late Mr. Green, of St. Thomas’s Hospital, 
extracted from a woman, who had been suddenly killed, a 
foetus which survived thirty-four hours. 


expression calm. She had been seriously ill a 
several days before had not felt quite well; and 


sore-throat the morning of h 
absence of previous chronic 


vious exce 


to venous 
increased vascularity produced by blistering, and 
of the trachea, due to the stoutness and i 


te 


Hy 
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8ST. GEORGE'S HOSPITAL. 


AMPUTATION THROUGH THE KNEE-JOINT BY FLAPS ; 
FATAL RESULT. 


(Under the care of Mr. PoLiock,) 


it has been frequently performed. The fears which were at 
tained 


first en the effects of opening up so large a 
t as the knee have been shown to be i 


Tax Laxcer,] 
Pulse quick, and weaker than it had been since the 6th. | Stewart, who had seen her at her own house im consultation 
and large deena, | that afternoon, and advised her removal to the hospital. She 

13th.—Very slight return of hemoptysis since last visit; was voiceless; but, when lying still, had not much dyspnea. 
Respiration 30; a slight, h, inspiratory laryngeal sound ; 
vesicular murmur audible throughout the chest ; pulse 130; 
but for 
her throat 
lad become sore W was nursing a child, who died of 
er admission into hospital. The 
having been decreased to four ounces. ryngeal «isease, together with her 
From this time there was no return of the hamauhigs, pre lent health, were unfavourable 
the patient continued to improve steadily until the !0th of | to the supposition of a tubercular or syphilitic laryngitis; while 
September, when he was dischar, from the hospital quite | its contagiousness, inferable from its accession while nursing 
her child similarly affected, afforded a strong 7 in 
| favour of diphtheria. When she was again seen by Dr. 
become so great that bronchotomy could not deferred. 
| Very little air entered the chest, and her face was livid. 
| At twelve p.w., Mr. Hulke opened the u part of her 
| trachea, and put in a double Trousseau’s mn 4 There was 
unu to 
| the to the 
‘Sage of James } ; and the blood im the expectoration is | de: of her 
limited to slight streaks, never ing in large quantities at | neck. Much blood escaped trom the mouth, as well as from 
It appears to me that the | the external wound, and much was ejected through the tube 
hemorrhage in this case was caused by ruptured capillaries. | with some shreds of false membrane. Air in full volume en- 
tered the chest, and the respiratory murmur was everywhere 
paroxysm of apnoea, caused by some 
= the tube. This was removed by Mr. Bayley, 
4 Hirrar clinical assistant, who had watched her most 
she again breathed freely. At half-past eight 
IN THE 
and was quickly pushed between it and the uterine walls 
edge where the membranes were torn, and the child 
| 80 kingly trom Mr. De Morgan s—was ably Owing 
| the greater distension of the the Kener being 
present, and to the absence of contraction. 

At the post-mortem examination, the laryngeal mucous mem- 
brane was found congested, «edematous, and coated with mem- 
branous diphtheritic exudation. The trachea and bronchi were 
congested, and clogged with mucus. . 

Tue first of the two cases which we here note is one which says 
nothing either for or against the value of the kind of amputation 
performed. The woman was in a sinking state from disease; her 
only chance lay in the removal of the limb, and there can be 
no doubt that a similar result would have followed any other 
procedure. Amputation through the knee-joint has not until 
of late years received so much attention in this country as 
might, perhaps, have been expected. Of late, however, there 

has been a growing impression in favour of the operation, and 

A blende, aged twenty-six, in the ninth month of pregnancy, | that the smooth surface of the cartilage covering cond 
was admitted into Murray ward, with sore-throat, on the 4th 
of December, at half-past nine P.m., under the care of Dr. | cases, to be unfounded. advantage of leaving the carti- 
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AMPUTATION THROUGH THE KNEE-JOINT BY A CIRCULAR 


(Under the care of Mr. Coorzr Forster.) 
In the following case, notes of which were kindly supplied 
to us by Mr. Reginald Eager, the patient's dresser, Mr. Forster 


surrounded by immensely thick: 
very low state, and was evidently sinking from ex- 


-past ten a.m., Oct. 10th. 
On examination, it was found that he had received a com- 
pound comminuted fracture of the tibia 


AMPUTATION THROUGH KNEE-JOINT BY FLAPS; RECOVERY. 
(Under the care of Mr. T. Homes.) 


Cass 2.—J. S——, aged twelve, admitted on July 26th. For 
as he can remember his knee has been much swollen 


one 

was in a line with the larger one upon the front, and the other 

smaller one between the other two, and to the inner 
. A large piece of the anterior surface of the 


On admission, the right knee-joint is enormously enlarged, 
ese especially the tibia, are enlarged, and con- 

with this there nape thickeni 
. The movements of flexion and extension are 

not entirely lost ; there is increased lateral move- 
and a tendency to displacement of the head of the tibia 
good diet, ordered syrup of the 
had a ham splint 
t took place, and 

i inent on the inner side of the | of 


joint and on August 24th groo 


about two inches, was loose, as also was an- 

behind and to the inner si with 

. The tibia also was fractured behind 

The soft parts were much contused and 

: fibula was also fractured obliquely from 

its position, but not do so. Mr. Forster opened 

the lower wound into the wu , and then, after some little 


and elastic swelling 


ved needle was introd 
the joint found to contain pus. It was 


operate. 

On Sept. 14th Mr. Holmes made a semilunar cut across the 
patella, and removed that bone. 
bent so as to open the joint, and the li 

The tissues surrounding the head of the tibia 
were found enormously thickened wi i material. 
Mr. Holmes had 
cise the joint, but on examination with a 
found to extend deeply into the shaft of the 
these circumstances he lost no time in am i 


the integuments, the vessels were secured, and 
the articular surfaces of the condyles of the femur left to 


form 
the osseous base of the stump, the wound being coapted with 
silk sutures, an water dresing applied. 
Oct. 11th.—Did not sleep ; stump painful; rather low 
if the case seemed suitable, to ex- | in spirits. 


GUY’S HOSPITAL. 


CUT ; RECOVERY. 


orster found the leg had sustained such 

ury that the only course left to him was to 
the knee, and the skin and su ial layers 


and dissected back up to the knee- 
then 


was already provided by the tissues in which the patella had 


(Jan. 13, 1866. 

; lage, if healthy, is well pointed out by Mr. James Lane in his | 16th.—There was considerable febrile disturbance ; pulse 
very exhaustive article, angelina 140 ; skin hot; tongue furred ; stump much swollen, red, and 
Dictionary. He adverts to the risk of purulent absorption | puffy; a little discharge from the wound ; great tension on the 
ae oy eee through the bone so near its articular ex- | sutures. Ordered a poultice. 

tremity, and, on the other hand, the useful protection afforded | 17th.—Suppuration was freely established ; there was less 

by the cartilage to the vessels in the neighbourhood. ee 6S ee tongue cleaning. 

In this country, besides the cases we publish herewith, the | 18th.—A li of the of 
operation has been performed four ; pulse 116; tongue 
by Mr. Coulson, once by Mr. Spencer Smith and Mr. James | clean. permanganate of potash lotion and four ounces 

f Lane, and three or four times by Sir William Fergusson. The | of red wine. 
latter surgeon informs us of his entire satisfaction with the | 2Ist.—The wound was quite clean, and looked healthy. 

‘ procedure. He has not found any difficulty from want of | The boy seemed quite well in himself. 

29g eginters. Paylpdex9 From this time he went on well, and was discharged, with 

Mr. Pollock in a similar yg gap oo the wound nearly healed, October 18th. 
man fifty years of age. The patient did well, and the 
hospital with a very good stump. The patella was drawn a ; 

‘ was a case 
has een already sisewher. 

; For notes of the two following cases we are indebted to PC 

F Mr. T. P. Pick, surgical registrar to the hospital. 

CasE 1.—M. G—. fifty-five. ‘This patient was ad- 

Tuy 1085 int half frees | 

; It appears that she had been an inmate of the workhouse in- 

i firmary for six years, suffering from ulceration of the leg, which | *40pted the circular Method oF amputation, Ihe stump lorme 

was gredeslly undermining her strength, and which, in epite was excellent. We could not help remarking, on examining it, 

Se noe pitting wees. No history of the commence- | how difficult it often becomes, after a little interval, to distin- 
ment of the disease be obtained. On admission, the left guish from the scar remaining what kind of amputation has 

. foot and lower half of the leg was enormously swollen, the skin A f thi an 

4 being hard and brawny, and presenting a papillated or warty | been performed. Apropos of this, we heard the other day of 

a first-rate artificial leg maker observing that the best 
appearance; the toes were all matted together, and there was for his he had met with that of a thigh whi 

a profuse thin, ichorous discharge. On the inner side of the — thet 

4 was a , foul, deeply excavated surface of ulceration, Me never by 

T. K——.,, a labourer on the London, and Dover 

é ya P _ | some trucks which were move a rope worked at a capstan. 

to rally; she was troubled with constant sickness, and could slipped cut am p Se 
sdiele nathion en. har shemach On the 6th the anterior flap the right leg just below the knee. He was brought into Guy’s 

7 looked very dark-coloured, and was apparently about to 

| slough ; but on the evening of the same day she became rapidly 

a ‘worse, and eank and died the same night. ‘Was a very amount of hemorrhage from wo! 

: and but has caused him comparatively little pain, | 

and he has been able to get about on it until the last twelve | 
months, since which time, on account of weakness, he has been | 

} obliged to use crutches. He does not remember that the dis- | 

i ease was ushered in by any accident. | 

u e, remove 
mn of the parts 
amount of i 
putate the lit 
nocordingly, 
jo inches belo 

; fat were cut through 

ks uced, | jomt. The tendons of 

a led to | divided about opposite the middle of the join, the ligaments 

| cut, and the leg set free from the trunk. The patella was then 

7 | the edges of the wound looking very healthy; a little blood 

. oozing from the lower part of the wound, seemingly from a 

was substitu or the bistoury, and this having been | small vein. 

a transversely between the femur and tibia, was made to cut its 13th.—Complains of headache this morning; he is also 

x way downwards and backwards, forming a posterior flap, com- troubled with flatus and feels some nausea. Ordered, ten 

of the tissues of the calf. A shorter and anterior one i 

times dag; four coum, and sight ounces of 

4 Bleeding still continues from the stump. 
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of the wound were found to be but slightly united, and | 


y towards the outer and inner parts of the wound. Upon 
separating the edges, a | clot of blood was found in it, 
from which apparently the blood had oozed — the edges. 
There was extensive sloughing over the surface of the wound. 
It was gently syringed out with warm water and permanganate 
of potash. ing the operation there was a sudden gush 
of blood from the lower part of the wound. A tourniquet was 
upplied immediately, and the bleeding ceased. The stump 
was examined, but no vessel could be found; and the tourn- 
quet was then removed, but no further bleeding took place. 

e wound was then filled with sponges. Ordered one grain 
of opium twice a day; and twelve oysters. 

16th.—He complains to-day of a good deal of pain over the 
condyles of the femur, and it is hot and swollen at that part. 
The sponges were removed from the wound, ard it was 
syringed out as before. The stump is suppurating freely, and 
hens is oozing of blood at points. On applying pressure over 
the condyles of the femur a large quantity of very offensive 
coffee-ground fluid came away. A sponge was l in the 
wound. In the evening this was removed, and the water- 
dressings resumed. He is restless and uncomfortable this 
evening. He cannot take the brandy, as it still causes vomit- 
ing. ic very from fetus; t dis- 
tress, and cannot sleep. Ordered chloroform with tincture of 
opium, of each fifteen minims, in an ounce and a half of water ; 


to be taken at bedtime. Eight ounces of wine to be substi- | 


favourabl A large 
19th. — ing very fav 

pom | of the eowniah material has been discharged from 
a 


ve the condyles; the wound is assuming a very healthy | 
laticas are springing up in it. The ligatures | 


look, and gran 
came away to-day, the tenth since 

Since the last date he 
any bad symptom, the wound gran’ 


Nov. bth. —At three a.m. he awoke with 
outer part of the thigh, about the middle. 


a large linseed- 
i Towards evening a large quantity of pus escaped 
through the wound, and he was much relieved. 
He continued to improve from this time until his discharge 
on the 18th of November. 


Moical 


MEDICAL SOCIETY OF LONDON. 
Mowpay, Dec. 18th, 1865. 


Mr. I. B. Browx, Present. 


y atterded by members of the 


exceeding the 
capacity of the room for accommodation. Most of the well- 
known syphilographers of the metropolis were present. 

Mr. Henry Surru showed a patient who had suffered from 
a very severe form of tertiary ulceration of the skin and bones 
of the face, and whom he had cured by larger doses of iodide of 

ium than he believed were generally used. 

Mr. WaLTER CovLson referred to similar cases. 

Mr, Baker Brown showed an Ovarian Tumour that day 
removed, the pedicle having been seared by the actual our. 
used after the manner which he had lately introduced. He 
had now operated in sixteen 
and in fourteen of them with 


SYPHILIZATION, 


Mr. James Lane stated that he was not yet in a 
make a formal communication on the subject of syphilization. 
It was his intention merely to offer a few remarks, chiefly 
clinical in their character, on the cases which had been under 
treatment by Professor Boeck in the Lock Hospital, in order 
to afford him an ey of taking part in a public discus- 
sion on the subject before he left this country. But for this 
he should have considered it premature to briag the subject 


very 
pain in the 


Mr. Forster ordered 
poultice to be applied to the stump and | 


THE mecting was very 
Society and visitors, the num 


progressed most favourably without | 
ulating and contracting 


cases, using the actual cautery, 
success, 


Ei recovered in about the 
tion to | damage to her eye. 


served to illustrate. 


ore in proportion as syphilization became y practised, 
serious and destructive consequences of the disease. To assist 
in the solution of these important questions, he had, in con- 
junction with his co: e, Mr. Gascoyen, offered to place the 
in-patients of the Lock Hospital at the capa of Dr. Boeck, 
in order that Dr. Boeck might conduct the treatment under 
their supervision, and that they might in due course report 
upon the result from their own observations. 

Twenty-one cases had been under treatment by Dr. Boeck 
during the last four months. Sixteen of these had been well- 
marked examples of secondary syphilis, uninterfered with by 
any previous m ial treatment. Four had been cases of 
secondary disease previously treated by mercury, and one was 

a very severe tertiary case. Dr. Boeck had been desirous of 
ining himself as much as ible to non-mercurialized 
patients, as affording the best illustration of the value of the 
treatment, having found that a previous ial course in- 
terfered ially with the regular progress of the inocula- 
| tions, and with the permanence of the result. 
Mr. Lane then gave a brief account of one of the cases which 
| had been longest under treatment. The patient was a gi 
aged eighteen, with mucous tubercles a well-dev 
in A aving un no ious treatment 
Phatever. “The inoculations tend Dr. Boeck 
on the Sth of September with matter from a non-indurated 
| sore, two being made on each side of the chest. 
| The i tions were repeated sixteen times in this region of 
| the body at intervals of three days, the matter being taken 
each time from the inoculations immediately preceding. The 
resulting pustules became smaller by degrees, and at last 
failed altogether. A like was then (Oct. 26th) com- 
menced upon the arms with fresh matter, and with 
there till Nov. 19th, when the inoculations failed. The same 
thing was then done on the thighs, and has been persevered 
with there till the present time (Dec. 18th); fresh matter, 
however, having been several times required. Punctures have 
also been made several times on the arms with matter from 
| the thi with positive results. The treatment of this case 
| might considered as nearly but not quite concluded, it 
| having extended over a period of three months and thirteen 
days. She is now evidently losing the susceptibility to receive 
ison by inoculation, and latterly, as that susceptibility 
| has Rioninish, inished, her va have been rapidly disappearing. 
_ _A-second case was alluded to, the treatment of which Dr. 

Boeck considered to be now concluded. In this case all the 
| original symptoms had disappeared, and the immunity te 
, inoculation with fresh matter was nearly if not quite complete. 
course remains to be de- 

Mr. Lane stated that in none of the cases had there been 
any spreading ulceration at the seat of the inoculations. The 
earlier sores seldom diameter, the 

| majority, ey y the later ones, having been much smaller 
than thas ir oe duration had appeared to be about 
three weeks. The health of the patients had, in most in- 
| stances, improved under the treatment; in none had there 
| been any deterioration. The disappearance of the original 
symptoms, it seemed, could not be expected till towards the 
| end of the treatment. On the contrary, a fresh accession of 
symptoms had been several times observed, and, in one patient, 
a severe attack of iritis. The inoculations, however, were per- 
, severed with notwithstanding. The patient with iritis 
time without any permanent 


After alluding to some further details, Mr. Lane said there 
was one point of great interest which these experiments had 
The inoculations had been practised with 
matter derived from indurated as well as from non-indurated 
sores. Matter from patients undergoing syphilization, but 
originally derived from an indurated sore, had been sent from 
Norway by Dr. Bidenkap, and had been inoculated on several 

a2 


l4th.—Bleeding continues. Ice ordered to be applied to | forward, sufficient time not having elapsed to enable him to 
the knee. Cannot take his brandy on account of its causing form any definite conclusion on the value of syphilization as a 
him to vomit. In od age of it, ordered six ounces of wine. curative measure. He was anxious, therefore, to have it un- 
15th.—As the bl g still continued this morning and | derstood that for the present he declined expressing an opinion 
seemed_rather increased. the sutures were removed, and the on that point, and that as yet he was neither an advocate nor 
edges an — of the method. They were told by Dr. Boeck 
that by means ¢ ee, properly carried out, constitu- 

tional syphilis co completely and permanently cured, and 

that relapses, which were unfortunately so frequent after mer- 

curial and other treatment, would not occur at all, or would 

great 
el 
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of the patients in the Lock Hospital, with no le dif- 
ference in the size appearance ui the pale. 
Matter derived from a well-marked indurated sore in an out- 
patient of Mr. Walter Uoulson had also been inoculated on one 
ients, and pustules re- 
sulted, from which many reinoculations been made. The 
conclusion to be drawn from this fact was obviously adverse 
to the theory thet had been put forward of ite suese—thes 

matter from an indurated sore could not be inoculated upon 
pol individual already the subject of syphilis. 

In conclusion, Mr. Lane said that, although he and his col- 
leagues had not yet sufficient evidence to enable them to form 
an opinion as to the curative 
seen quite enough to induce them to consider the investigation | 
of great interest and importance, and fully intended to pursue 
Dr. Boeck had inspired him with a 


scientific attainments, 


leaving England he would carry with him the good wishes and 


the sincere esteem of all with whom he had come in contact. 
Dr. the of Mr. Lane to 
watch progress of se series of cases treated 
Prof. Boeck at the Female Lock Hospital, and he | 
yg voc these its were pregnant with interest. 
As ed recently by Mr. de Méric, at a meeting of the | 
Harveian Society, ~~ could be little doubt that the idea of | 
syphilis by inoculation arose merry fr 
men were most averse to prescribing mercury for the 
disease. He (Dr. ) certainly 
the matter; and he could add that hel knew, from conversation | 
with Prof. Boeck, that that gentleman had observed that 
syphilis when treated with mercury became a most intractable 
t, whilst when treated by —-, sound surgical 
was a es Se , although not in- | 
ermore Dr. k had said, frequently, that | 
when cases had by mercury there 
certain facies by which i 
cases did not benefit so much by the moculation of fresh virus 
as others treated by hygiene &c. Many medical men were | 
mercury in syphilis, w they seemed to consider a subj 
fit to be decided by wvedliel specialists. Nothing could 
delusion. The six-months’ course of mercury ang 
scribed by the renowned Ricord for indurated sores was the 
Malakoff of the empirical school, and was, in his opinion, the 
blot in the modern practice of medicine. An example 
of the bad effects of the mercurial treatment had just been 
shown to the Society by Mr. Henry Smith. It was easy to 
see how long the poor man had been treated b 7 ¢ Of 
the cases by Dr. Boeck he (Dr. ) had made 
some notes. There were the cases of two women, one with 
severe rupia and ulcers on the lower extremities, which the 
Doctor had treated for some time by inoculations without any 
one of them rising. Finally, ee, they did take, and 
seemingly to the manifest advantage of both patients. Al- 
a case of post hoc, was it propter hoc? 1n the an eighteen 
cases of young women treated by inoculation of the virus, he 
had not t t that the eru ter 
rapidly than when treated either by e tion, or, what was 
much better in many cases, the use of hot-air baths, careful 
diet, &c. One young girl of the eighteen had iritis, and he 
would call the attention of specialists in ophthalmic medicine 
—for this was a medical, not a surgical question—to the fact 
that the patient was treated in the most simple manner pos- 
sible, and yet recovered Pat ee gescties On the whole, although 
he met coon the of syphilization to 
make him a partizan of this P amory over that of rational 
treatment by the ordinary non-specific plan used in other dis- 
eases, he had not seen any done by the inoculations ; 
ena had a the pain was almost nil. 
in objectionable than Ricord’s 
it might a positive therapeutic agent, as 
as of putting away mercu 
Mr. R. W. Dow stated that through the extreme kindness 
of Prof. Boeck he had been enabled to watch a case in private 
practice treated by syphilization. Prof. Boeck commenced his 
treatment on Oct. 27t 
tended. When Dr. Boeck first saw the patient she was in a 
low weak stai>, not able to retain anything on her stomach. 
She was so ill that he (Mr. Dunn) did not think she could re- 
cover, having large sloughing ulcers on her legs, feet, head, and 
face, and rupia, more or less, over 


, and had from that time regularly at- | 


for | 


in this view of | 


menced to take, her condition began to improve. a So oe 
on a healthy appearance, her appetite returned, and her h 
improved in every respect. At nearly all the ulcers are 
healed. Her appetite is and her general 
| much better. Previous to the hed been 
iodide of potash, steal, bark, chlorate of tash and opium; 
mercury been given. During Prof. k’s treatment 
the only medicine she took was some bismuth and effervescing 
medicine to allay the sickness, and opium at SS 
and rest. This woman when she was first s 
| was in a worse condition than the worst case trea’ ‘a 


of syphilization, they had | Lock Hospital by Prof. Boeck. He (Mr. Dunn) intended to 


e the same treatment in this case after Prof. Boeck had 
eft, and hoped at some future period to be in a condition to 
to the Society a successful termination of the case. 

. DE Meric said he had been anxious to hear Mr. Lane’s 
t- | paper, with the ho 6a uainted with some deti- 
| nite conclusions atte ‘lization ; but it was plain that the 

of the Lock Hospital were not as yet prepared to 
themselves, and we must wait for the report which 
He (Mr. de Méric) had been an 


Me de antl ot he had 
a lated on a comparatively small scale—that we were not justi- 
fied in indulging in hundredfold inoculations upon the same 
j In a therapeutical point of view, he considered that 
ilization was quite nugatory. Dualists would at once 
condemn it: because they would justly answer that i 

e whole organism ; that, even w ie ope- 
cal by dint of irritation, in inoculating the mat- a 
ter of hard chancres, the results were simply the phenomena 
of the soft sore. But even unicists might ive ot anna 
suffered from syphilis by his own 


tiveness ; and could those who 
to act on thin peculiarity by meeting a of chan 
cres? Unicists knew, in spite of their in one virus, how 


difficult it was to inoculate a hard chancre upon a syphilitic 
ps therefore, seeing the ease with which soft sores could 
multiplied, they must admit the inability of the a to 
such eruptions might also fade 
pre aly, the as shown by the non- 
Therapeutically, the patients were therefore no gainers, 
were tortured to no purpose. ay int of view, the 
ients in 


act 


was not fair, he considered, to tattoo 

and mark them for life ; it was not right to. —_ pape = | 

poison a ‘old into human The practice 
t even have a ir de Mane con ect, especially upen the 


_—— Boeck said,—As medical men, and studying the 
natural sciences in general, we must observe Nature, and 


_ from these observations draw our conclusions. Whether the 


results be or be not place and trai ony." So al 
it must be truth in the first and truth only. So also 
with our o! m. Here we have a series 


of phenomena which ore new. The first 
is that, if we continue our inoculations with the syphilitic 


the whole body. Ad fen | iran the the organism gradually becomes insusceptible to this 


zonist of syphilization for the last twelve years. He was 
‘ + to be obliged, in the presence of Professor Boeck, to 
a few strictures on this practice. He was sorry, because 
ld in very great esteem the scientific attainments of the 
sssor, and highly valued the services which he had ren- 
l by his patient and extremely valuable ———a in 
ilis and skin diseases. Indeed, the men who prac- 
syphilization were all men of worth and standing; as 
o of Turin, Boeck, Bidenkap, and others. But though 
y estimable, they were nevertheless mistaken, because 
wractice must be condemned, whether it be considered in 
; xperimental, a therapeutical, or a moral —_ of view. 
In experiment, the successive inoculations of the matter of 
cre, from various sources and from various species, were 
mely interesting; the pathologist could only gain by 
ving the transformations, and might —_- be led to 
iscovery of some great pathological principle. But the 
Ya myth; DY adaucing en DT, 
q works) dai ing to the cause of syphilization ; and 
ll ag that the he would some day frankly own hie 
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virus. This is an important fact, with which I have been ex- 
tremely struck, and which showed me that I had before me a 
thing which ought to be studied. At the sgme time, when we 
have obtained this immunity, we have -o a healthy indi- 
vidual before us. This fact cannot be denied; we see it every 
day, and it must strike every scientific physician in the highest 
But this immunity does not exist, says Mr. de Méric. 
This objection has been made before. Thirteen years’ 
rience, however, has shown me that i in every case attain thi 
immunity. Another question is, how long will this immunity 
last? It is true that a shorter or a longer time we obtain 
a pustule. This D apna however, is ordinarily small, and the 
sore also, And if, again, we inoculate from this pustule, then 
we shall have only a very short series of inoculations. I 
will explain, however, in another manner the state which 
is obtained by continued inoculations. The organism, with 
to the syphilitic virus, never comes back to the same 
state in which it was before syphilization. I presume it is 


a well-known fact that it is not seldom the case that, a week 


Mr. de Méric gives statistics for the different methods of treat- 
ment from my published works. We have more recent data 
from Dr. Biderka p’s memoirs. But I take the numbers as 
they are given by Mr. de Méric. In my opinion it matters 
little whether the treatment requires some days more or less ; 
it also matters little whether a new rash appears. It is of 
more consequence when the relapse is connected with loss of 
the nose, as we have seen in the patient this evening ited 
before the Society. The principal thing to ascertain, however, 
is that the interior organs are not affected—the nervous sys- 
tem, the liver, the kidneys. The study of these internal 

itic diseases is yet in its infancy; but in several ite \s 
London I have seen such diseases, which have been shown 


This evening the different kinds 
My experiments in the treat- 
It would be 
make one 


en of. 
ve made me a unicist. 
I shall onl 


same - 
ance as those which occur on healthy persons after inoculation 


tised them.) 
I answer I do not know; 


course, the interior are easily syphi- 
immorality of the treatment. Here I stop; I have no answer, 

I cannot understand the meaning of it. 1 cannot con- 
ceive how it can be immoral to apply on the skin a matter 
which already flows in every drop of blood. Mr. de Méric has 
shown that I have c my opinion with to the 
nature of the radesyge. is istrue. { hope Mr. de Méri 
will follow my example, and when he is convinced that syphi- 
lization is not immoral he will avow it frankly. 

Mr. J. Lang, in y, said he th t the discussion which 
had taken place could not fail to be satisfactory to Prof. Boeck. 
The o ts of the practice of syphilization had been 

Mr. de Méric, who was as able as i 


tty 


proper time arrived he wished himself to preserve a strict 
neutrality in the matter. Mr. de Méric had been di inted 
that the officers of the Lock Hospital had not brought forward 
something more tangible; but would he not have had much 
more occasion to find fault with them if they had, with the 
imperfect data they at present come down with 
hastily-formed conclusions, which must have been practically 
on It had been urged, 
other objections to inoculation, that we do not know how 
acts, or what remotely injurious influences may arise from it. 
| The objection might be urged with equal force against almost 
| every remedy in common use. Do we w how quinine acts? 
| And might we not equally refrain from experimenting with 
every new remedy, for fear it might have some remote and 
mysterious influence on the system? Mr. de Méric had com- 
miserated the patients subjected to syphilization. He (Mr. 
| Lane) could only say that none of them had been so 
without their own deliberate consent after the matter had 
| been fully explained to them. None of them had wished to 
| have the treatment discontinued. In several it had been un- 
dertaken by their own express wish. The treatment, in f 
| was not nearly so severe as might be su They 
| also been told that syphilization was immo: It would have 
| been more to the point if they had been told how, or why, or 
wherefore it was immoral; for without further enlightenment, 
unable to conceive how i 


The question 
undertaken to decide was, whether 
it professed. If it could, he believed it would o—enagne 
benefit upon the community. It might be that it not 


entirely prevent relapses—that they would still occur in 

certain ion of cases; but the quality as well as 

quantity of the re must be taken into consideration. 
ilization th it was said, are so trifli 
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Dr. RamskILt showed 
A HEART WITH RUPTURE OF THE LEFT VENTRICLE, 
from a lady of mature years, occurring soon after taking food, 
the heart being in a state of fatty degeneration. The coronary 
arteries were not diseased, nor were the valves. The rupture 


of the heart was ed by pain, referred to the epi jum, 

in the morning of the day on which she died. After access 

of this pain she had dressed herself and taken food! Her 
; death took place in the evening. 


Mr. CaLLENDER exhibited the parts removed at an 
EXCISION OF THE KNEE, 


of tae Carpal 
Process of the Ulna and Fracture of the Scaphoid Bone. 
The PresipenT introduced a specimen of 
DISSECTING ANEURISM OF THE AORTA. 


End of the Radius, with Fracture of the Styloid 


The first symptoms occurred a week before death. There was 
great ecchymosis of blood in the —_— mediastinum, con- 
siderably gonqnesing the lung, but not bursting into the 
pleura. The coats of the carotid artery were separated from 
each other, and there was another opening near the root of 
the left subclavian at EP a the only case on record 
where the rupture exten into the mediastinum, instead of 
into the pleura or pericardium as usual, 

The Presipent also showed, in conjunction with Dr. Hicks, 
a specimen of 
ULCER OF THE @SOPHAGUS 


from a person of intemperate habits, who had plained 
to the lowes parted the 


= 
after the first vaccination, by the second vaccination we obtain 
another little pustule, and that most of the individuals, after 
a number of years, are no more insusceptible. Therefore I 
can, as to vaccination, also ask the question, where is the 
immunity? With regard to children born ty syphilized 
women, the same result takes place as after the mercurial 
treatment—that is, when the woman has been syphilitic, the 
first child, according to the rule, is syphilitic; when the | could have anything to do with it one way or the other. It 
man has been syphilitic, as a rule, the Children are healthy. | was an ad captandum argument which, he thought, would 
hardly have been employed if more weighty ones could have 
a 
lhe 
as to be of no importance, while they must all know from sad 
| experience what they sometimes come to after the ordinary 
methods of treatment. 
to me as of syphilitic origin 
by eyphilizetion ba 
ment by ilization ha 
pas nen which, I think, is convincing. My colleague, Dr. 
idenkap, every day during a fortnight inoculated from 
an indurated chancre the his sides, but 
without effect. Subsequently he irritated the chancre with 
savin powder, and then, when the matter had become purv- | 
lent, he had a os result by the inoculation, papules having 
been developed at the sites of the former inoculations. These 
have principally been made in Germany; I have never prac- 
how does syphilization act 
t if you will have my theory, I will 
course ; and does so very often when we fet it alone, without 
any medicine. But often Nature cannot help herself in these in a child seven years of age. There had been partial disloca- 
chronic diseases, as we have many relapses, Mere will arrest | tion of the knee. The femur was so soft that it was broken 
in the ot tie and at the operation by the assistant in flexing the knee. This 
on the mucous membranes. But is this desirable? I believe | caused more shortening after recovery than would otherwise 
not. When the disease cannot go through its own natural have taken place. 
Mr. CALLENDER also showed a _ of recent Fracture 
lo justice to any case which he took up. The result 
must be considered favourable to syphilization, if no more solid 
eet hea ee against it than those which | 
pp heard from Mr. de Méric. Its true value, however, | 
could only be settled by time and by experience; and till the | 
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latter, the patient was out walking at the time of death. In 
ite oviar dy i J of 

slight fatty degeneration. Dr. i called attention to 
the close relation of the coronary arteries with the nervous 
tissues of the heart, and to the occurrence in all these cases of 
cardiac 
was unim ence he inferred that the muscular tissue 


Mr. Ernest Harr exhibited a specimen of 
CANCER SPRINGING FROM THE DURA MATER AND 
PROJECTING INTO THE ORBIT. 


Mr. Fyfe, of Brompton, the cancer had origi in the 
ic nerve, and there was a great predominance of large gan- 
thonie cells. In thecase where sight the 
cancer had origi in a fibrous membrane ; the dura mater 
and much fibrous tissue were found in it, with small nuclei. 

Dr. Caytey showed a specimen of Arrested Development 
in the Upper Extremity. 

Dr. Cayuey also brought forward a case of Abscess of the 
Cerebellum, with Caries of the Tem Bone. The man 
died at the of forty, having had di 
the ear from the age of five years. 


two ; the scaphoid having four articular surfaces, and the great 
toe two. Mr. Smith found several feet in which the - 


ration of the internal cuneiform bone was not complete, but 

. Surre a ital Fatty Tumour, 
removed from a young female child, situated in the buttock, 
and lapping round the femur, presenting on both sides of the 
adductor magnus. It was firmly connected to the pelvis. 
The tumour was successfully removed. 

Dr. Gres exhibited a 
FIBRINOUS CAST OF THE TRACHEA AND BRONCHI 

of a child five years old, admitted into Westminster Hospital, 
who had had croup for three days previous, and upon whom 
tracheotomy was performed the night of admission. The child 


TAPEWORM EXPELLED WITH ITS HEAD, 
from an hospital patient treated with the oil of male fern. The 
i ing with suc- 


Mr. Curiine exhibited a specimen of 
COLLOID CANCER OF THE LOWER PART OF THE COLON, 
in which col had been performed for the relief of symp- 


There had been no bloody or mucous discharge. The was 
diseased for about three inches, and there was i 


Mfr. Bout’ thought that there was too great four of 

r. SOLLY t t was too great i 
the colon in such cases as thi i i potieved 
to be urgently called for. 


Mr. GascoyENn showed a Fatty Tumour of large size, wei 
ing 5lbs. 60z., removed by Mr. Lane from the scrotum a 
patient fifty-two years of The tumour seemed to be con- 
nected with the cord, which itself was healthy. (This tumour 
was referred to Dr. Hicks and Mr. Barwell for a report.) 


the result of the degeneration of tubercle. 

Dr. Facer exhibited a i of Fibro-cystic Tumour of 
the Uterus, which hed far af least twenty yoars before 
the death of the patient. There had been no uterine symp- 
patient had had one miscarriage, but no 


rounded on all sides by the fibres of the uterus, and a 
deal of calcareous matter was present in the tissue of the 
tumour. 

Dissecting Aneurism of the 


a living specimen of 
Glandular Disease, i 
a large mass in the axilla on sides. The disease had 


l up to the third day, when the tube of the canula 
up dey portions ali Gain, chich 
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neck. n post-mortem examination, the calibre of the ceso- | suffocated him. 
removed the canula, and extracted a complete fibrinous cast of 
ulcer, which was nearly healed. bg ee oy the trachea and larger bronchial tubes. The child at once 
; ment of the glands in the neighbourhood. The origin of rallied, but’ unfortunately died from pneumonia on the ninth 
disease was connected with a violent fit of coughing, in which | day after the operation. 
. § he was said to have brought up some blood. Dr. Gps also showed a 
Mr. Canton showed a specimen im which there was a 
4 Clubbed state of the Fingers of the Right Hand only, with 
on the distal side ; but the disease progressed, the patient — of at night, by 
of The cubed Sages | of ol thre or four hour the patient 
4 aineens be the | ™¢e2mwhile fasting. The passage of the head of the worm is, 
of the phalanges, as has been thought to be the | (+ course, the great thing desired in the treatment, when the 
. to obstruction in the capillary ci ion, and consequent en- — 
i largement of the veins. This was not verified in this case, in 
ih consequence of the part not having been injected. 
Dr. Dickinson showed three cases of 
: DISEASED CORON TERIES. ms of obstruction of the intestine, with temporary success. 
i The patient was a lady of advanced age, whe had suffered 
in which the patients had died of angina pectoris. wore from a tumour in the pelvis unconnected with the uterus. 
the | She had had great pain in the part, followed by total obstrac- 
other organs were natural. aortic valves were very slightly | tion The patient survived the operation for eleven days. 
diseased. The heart was enlarged. The root of the aorta was 
: euronary arteries, so 7 one was quite — vious ; of one ovary, but not pressing on the gut. Mr. Curim we 
{ otherwise the coronary arteries were tolerably healthy. The | on the relief of pain which followed’ the operation, a the 
f | Mr. Cuvriine also showed a drawing from a child one 
; | month old, in whom the testicle was found in the perineum 
: at the time of birth; the scrotum being dev a 
t He likewise produced, by way of contrast, a 
but the scrotum on that side was quite empty. oe 
had performed an operation for the replacement of the testi 
a in its proper place. He succeeded in removing it from the 
4 perineum, but could only succeed in transferring it to the 
neighbourhood of the ring. So 
. The patient was a child. The eyeball was protruding, but the | case to the action of the cremaster not being by the 
E sight was perfect. There was a smaller projection on the | gubernaculum, as is usually the case. : 
a temple. After death, extensive disease and thickening of the 
= dura mater were found, with spots of cancer strewn » Reheerg 
a the membrane, and thickening of the periosteum of the bones 
of the orbit. A point of interest in this case, which he saw in 
with B. Walker, of was the per- 
vision coincident wi lengthening of the optic nerve. . OGLE showed a Tumour of a Cancerous Nature from the 
Mr. Hart mentioned another case ‘in whtth the eyeball was Gland inam ahah. “There bed bom vomiting cr 
affected with cancer, and where the power of sight was imme- | other symptom. Many cysts had been found in the tumour. 
diately lost. In this case, which he saw in consultation with Dr. Oats also showed a False Membrane lining the Arach- 
noid Cavity in patient suffering from dementia, and several 
rt | masses of calcareous matter found in the brain, and apparently 
a children. ere Was a slight suspicion of extra-uterme preg- 
a nancy, but the idea of ovarian tumour was negatived. The 
a cavity of the uterus was dilated, and contained a small poly- 
s. The right ovary was not found. The tumour was sur- 
i Mr. T. Smrru showed a Foot in which four Cuneiform Bones 
: were found, the internal cuneiform bone being divided int> 
| 
4 Aorta with rupture into the pericardium, situated about 
i an inch above the valves. There was some loss of power, but 
py no complete paralysis. 
B Dr. Broappent showed a specimen of Aneurism of the 
a Middle Cerebral Artery which had burst into the brain. 
7 pegun about a year ago with enlargement, followed by m- 
7 flammation and subsequent ulceration of the affected Send. 
a The disease spreads rather externally than internally, like 
e cancer; but it does not the microscopic elements of 
i. went on cancer or of tubercle. The general health is geod snd the 
4 became secretions are healthy. 
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and Wotices of Boots 


Peking and the on, during the first year of the British 
Embassy at Peking. DF. Rewyre, M.D., Staff Sur- 
geon. Two Volumes. "Lede J. Murray. 1865. 

Last year Dr. Rennie published his experiences durimg the 
North China campaign of 1860, inelading a visit to Japan in 
1862, in a work (which was reviewed in these columns) entitled 
“The British Arms in North China and Japan.” This year 
we have his journal of nearly twelve months’ residence at 
Peking in 1861, when medical officer to the British Embassy. 
In March, 1861, M. de Bourboulard, the French envoy, and 
Mr. (now Sir) Frederic Bruce, our plenipotentiary, proceeded 
to Peking to establish their respective legations. 

De. Reanio semarks in his : 

had arisen amongst the members of her 

j 
some record should be kept of the various i . which 
were from day to day occurring, I mentioned that 
a daily narrative since our arrival. On 
Frederic Bruce was kind enough to say that 
mission to make use of my notes as proposed. 

The work consists of a daily journal of ordinary occurrences 
at the Embassy, and notes on contemporary historic events, in- 
terspersed with remarks on the manners and customs of the 
Pekingese, and of excursions in the neighbourhood, including 
a visit to the great wall of China. 

* The late Emperor of China was residing at Jeho, where he 

died in August, 1861. Dr. Rennie gives an interesting account 

of the attempt of the nobles in attendance on the Emperor to 
eject Prince Kung from his position. In this they were com- 
pletely defeated by the Prince on the arrival of the young 

Emperor at Peking, as a regency was established, headed by 

his mother, and Kung made chief adviser. An amusing in- | 

stance of the ignorance of the Chinese (;overnment respecting | 
the power and position of the European nations is related re- 
garding the Prussians. In the spring of 1861, Count Eulenberg 


Eulenberg, and at the same time a letter was received by Mr. 
Bruce from Prince Kung, stating that ‘‘ having learnt through 
him that the Prussians were a respectable nation, allied by 
marriage to the royal family of Great Britain, he had in conse- 
quence procured his Imperial Majesty's permission to enter 
into negotiations with them.” The final result, after endless 
delays, was that they were permitted to trade at certain ports, 
but were not to be allowed to establish a legation at Peking 
until tive years had transpired. 

Now and then natives consulted Dr. Rennie as to their state 
of health.- But the allusions to medical subjects are few and 


unsatisfactory. Small-pox seems a favourite subject. 


some forty thousand people then taking  acei 

has been tised since 1820 to a limited extent ; aaa 

diminished, 

Dr. Rennie then quotes some fatal cases in which he con- 
siders that vaccination, during the prevalence of small-pox, 
produced the disease in its worst form. Hence he believes 
(vol. i., pp. 179, 180, 181) that “vaccine matter, in periods 
favouring suppurative <lisease, acts as a true germinating in- 
fluence when introduced into systems at the time affected with 
what may be termed the small-pox habit of body.” 

This is the place to say that on the subject of small-pox and 


vaccination Dr. Rennie seems full of erroneous fancies. He | the 


would appear to doubt the efficacy of vaccination (vol.i, 
p. 180), one of the best established facts in medicine. Fur- 
ther, he thinks that vaccination during an epidemic of small- 
pox may produce the worst forms of small-pox, because, 
forsooth, he had seen vaccination followed in two cases by 
fatal small-pox. Cannot Dr. Rennie explain these cases by 
supposing that the small-pox had the start of the vaccination ? 
Does Dr. Rennie know that for twenty years in the Small-pox 
Hospital they have not had one case of small-pox amongst the 
nurses, and that this protection is procured by vaccination, or 
rather revaccination? A third opinion of Dr. Rennie’s is that 
in small-pox the more eruption the better; so he rubs in 
croton oil in parts where there is no eruption. Here, again, 
the Doctor manages to be at complete variance with general 
experience, which is to the effect that the amount of eruption 
is the direct measure of the danger in small-peox. We gather 
from the author's medical allusions that he theorizes quickly 
and unsoundly. We are sorry to see so bad a fault im so good 
an author. 

We are warned in the preface that the author “entertains a 
strong bias in favour of the Chinese character, believing them 
- | to be a people but little understood, and much misrepresented.” 
We cannot endorse Dr. Rennie’s principle, which runs through 
both volumes, of crying up the humanity and gratitude of the 
Chinese to the detriment of the Europeans with whom they 
have treated and fought. A two years’ residence in China, 
both north and south, has led us to very different conclusions. 
He himself mentions cases of unprovoked cruelty. We will 
instance one. 

The rebels advanced on a village near Chefoo; and, when 
driven back by the French, the mutilated remains of about 
forty children and the bodies of two American missionaries 
were found. (Vol. ii., p. 115.) On the memorial stone in the 
Russian cemetery just outside the Anting gate of Peking, which 
is placed over the graves of Lieut. Anderson, Private Phipps, 
Messrs. de Norman and Bowlby, and others, the inscription, 
| after mentioning the names of those who fell, continmes : 
‘* Who were treacherously seized in violation of a flag of truce 
on the 18th of September, 1860, and sank under the inhuman 
treatment to which they were subjected by the Chinese Govern- 
ment during their captivity.” Dr. Rennie, with a doubtful 
| charity, “‘ questions the expediency of having worded this 
record in terms calculated to excite feelings of permanent ani- 
mosity towards the Chinese Government,” &c. (Vol. i., p. 94) 

We must acknowledge that we saw that sacred spot in a 
foreign country with very different feelings. On another occa- 
sion Dr. Rennie states ‘‘ that there are strong grounds for be- 
lieving that in almost every dispute that arose between our- 
selves and the Chinese in matters of trade, we were in the 
first instance in the wrong.” Apart from these unusual 
opinions, we can bear testimony to the accuracy of the author's 
description of Peking, Tientsin, the great wall, &c.; and to 
his truthful account of the manners and customs of the 
Chinese. The illustrations are admirable; and we recom- 
mend these volumes to those interested in the East. 


arrived at Tientsin from Prussia for the purpose of negotiating | 
a treaty of commerce with the Imperial Government. After | 
some delay, a commissioner was sent down to treat with Count | 


Corrace Hosprrats.—Tlie Salisbury and Winches- 
ter j state that a cottage hospital for the benefit of the 
poor on the Savernake estates and in the towns of ‘thorough Ey 
and to Shows be at 
the of Aylesbury. 

Mepicat Cuarrrres.—The friends of the following 
institutions will be glad to hear that Mr. William 
of Worthing, has bequeathed £500 to each of the undermen- 
the Consumption, 
Ship Dreadnought ; and has given £100 


te the Wells ond ond the 


Infi 


usive of liberal sums to other institutions unconnected with 
profession. 


**Small-pox,” he says, ‘‘ periodically assumes an epidemic 
character in Peking. The dlessse is found to be a 
lent in the years that the examinations are held, an influx o 7 

cl 


42 Tue Lancer,] 


[Jan. 13, 1866. 


THE LANCET. 


LONDON: SATURDAY, JANUARY 13, 1866. 


Or all authors, the authors of Blue-books are perhaps the 
most to be pitied. The writing of them is harder and drier 
than most other kinds of writing; and if there is one thing 


harder and drier than having to write them, it is the having | 


to read them. Surely authors whose books are hard to write 
and harder to read are authors to be pitied. Perhaps, how- 
ever, they are also to be blamed. They might surely make 
Blue-books a little more interesting than they are. The eternal 
succession of figures and tables, divested as entirely as possible 
of every incident that would make the ‘‘dry bones live,” of all 
those associations of life which give the figures interest to the 
compilers of the tables, make it next to impossible for the 
readers to get up any interest in them. Nevertheless, we will 
try to give some account of the Army Blue-book for 1863, 
which has just been issued. It is a volume of 648 pages, and 
its contents are divided into three great parts. 

I. The Statistical Report on the Health of the Army in 
1863. By T. Granam Ba.rovr, Deputy Inspector-General of 
Hospitals, and Head of the Statistical Branch. 

II. The Report of the Sanitary Branch for 1863. By T. G. 
Locan, M.D., Inspector-General of Hospitals, and Head of the 
Sanitary Branch. 

III. Report of the Medical Branch for 1863-64. By Txos. 
Crawrorp, M.D., Staff Surgeon, and Head of the Medical 
Branch. 

It is not possible in a single article to do justice to the 
immense work and the large mass of information contained 
in this volume ; so, having regard to the opportunities of ob- 
servation enjoyed by our brethren in the service, and their 
disposition to turn their observations to public advantage, we 
shall devote at least an article to each of these parts of the 
volume, beginning with 

I. The Statistical Section.—Several important facts are shown 
in this section. One, the most important of all, which we 
may state without detail or delay, is that the health of the 
British army in the last year accounted for 1863 was, on the 
whole, very satisfactory. If our readers would like to be 
directed to a few pages in which they may get the cream of all 
the labour of the Army Medical Department in the construc- 
tion of this Blue-book, let them study the tables on pages 162 
and 163. 


“*The results for 1863 are very satisfactory, as they show 
the admissions into hospital to have been 100, and the deaths 
3°51 per 1000, under the average of the three preceding years; 
while there has been also a trifling decrease in the proportion 
discharged the service as invalids. Compared with the results 
of 1862 there has been a decrease in all these particulars; 
showing that the improvement in the sanitary cendition of the 
army is still progressive.” 

The following table shows at a glance the comparative 
health of the army in this and the three preceding years :— 


| Ratio per 1000 of Mean Strength. 

| | Died. | Constantly Sick. 
965) 8°86 | 49-14 
1860—62...... 1025 935 | 5428 


| Before directing attention to a few drawbacks and exceptions 
, to this satisfactory statement, we may observe that there is in 
this volume an illustration of the fact that soldiers require 
more medical treatment than other men. In regard to the 
New Zealand troops it is noted as quite a remarkable circum- 
stance that ‘‘in none of the regiments serving in command 
| have the admissions been equal to two-thirds of the strength.” 
This is considered an extremely ‘low proportion.” This 
will become the more intelligible when the proportion of 
admissions into hospital of other portions of the army is con- 
| sidered. For example: The troops serving in the United 


| Kingdom were 75,945 ; the admissions 72,908. For every 1000 
| men, there were 960 admissions into hospital in the course of the 
year. In China every man was admitted twice over ; or, to speak 
more accurately, the force in China amounted to 2464, and the 
admissions into hospital were 4970. In civil life we should be 
surprised if nine out of ten men were in the doctor's hands in 
| the course of a year; but this proportion in the British army 
at home is considered to imply an improvement in health and 

habits. Of course a great many of the admissions into hos- 
| pital are on account of disease not of a fatal character. In- 
deed, it often occurs that where the mortality is less than - 
usual, the admissions are more than the average. 

We shall now place before our readers the chief facts touch- 
| ing the diseases of the army at home. It seems almost un- 
necessary to say that the disease which principally affects and 
disables the soldier at home and in peace is venereal disease. 
Celibate for the most part from poverty and regulation, and 
having that excess of leisure which is so favourable to the 
growth of passion, it would be remarkable indeed if he did not 
with terrible frequency become the subject of that direful 
malady. Accordingly the great majority of admissions are on 
account of venereal disease. The greatest number of admis- 
sions in 1863 were amongst the troops in Canterbury, being 
435 of every thousand of mean strength. The least number 
of admissions for venereal disease (143) is in the case of the 
Household Cavalry. It is satisfactory to know, however, that 
such admissions were declining in 1863, or rather were less 
than in the preceding year. The inefficiency in the army re- 
sulting from the disease is equal to the loss of the services of 
each man for a week. 

The diseases which, after venereal, occasion the greatest 
number of admissions are the miasmatic group. Under this 
head, it is extremely unsatisfactory to find that in the year 
1863 there were a great many cases of small-pox. We count 
64, exclusive of ‘‘a considerable number” amongst the men of 
the Foot Guards in London. In the Royal Horse Guards at 
Windsor the disease broke out almost as an epidemic, 10 cases 
having been admitted in one week. We confess that we do 
not understand why there should be this amount of small-pox. 
We believe it is the rule in the Army to vaccinate every recruit 
on his enlistment, irrespective of previous vaccination ; and 
that on the appearance of small-pox at any station, a general 
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with such a number of cases of small-pox we do not know, 


as to the efficiency of the revaccination practised, and espe- 
cially as to the number of separate insertions. 

In the army statistical nosology, amongst the miasmatic 
diseases is classed—with very questionable propriety—rheu- 
matism. Indeed the sickness occasioned by it makes a principal 
figure in the miasmatic table, and would seem to require more 
special attention than is given to it. Why is there so much 
rheumatism in the army as is represented in the fact of 50, 
55, 56, and like numbers of men, out of 1000 of mean strength 
in various places, being sick from it? Can the ‘‘ department” 
not devise means for reducing these numbers ? 

The other chief classes of disease which necessitate the ad- 
mission of men into hospital are the integumentary, the respi- 
ratory, and accidents, upon which we cannot now dwell. We 
have said enough to indicate that disease is carefully classitied ; 
and if, as seems certain, experience should show that the dis- 
eases disabling men are largely preventable, the department 
will get material for reducing sickness and mortality, or we 
shall have material for criticizing the department if this reduc- 
tion does not take place. We are glad already to admit that 
in regard to some most important groups of disease this process 
of reduction is already going on—viz., in the enthetic (a word 
which we do not admire, but which roughly represents the 
venereal class of disease), the miasmatic, the tubercular, and 
the respiratory. The mortality of the army is the more fairly 
open to criticism as the ‘‘department” is very critical in its 
examination of recruits. No less than 441 per 1000 are re- 
jected, an increase of 40 per 1000 on the rejections of the pre- 
vious year. We may point out for the information of our civil 


readers that almost a third of the men whom they pass are | 


rejected at head-quarters ; and for their guidance we may indi- 
cate the principal causes of rejection by enumerating them in 


the order of their frequency:—Varix. Diseases of eyes and | 


eyelids. Defects of lower extremities from fracture, contusion, 
or luxation. Varicocele. Small chest or spinal curvature. 
Muscular tenuity. Loss or decay of teeth. Unsound health ; 
marks of cupping, blistering. Ulcers, wounds, or cicatrices. 
Disease of heart. 

There are two foreign stations so frightfully unhealthy and 
fatal to our troops as to call for special notice. One of these, 
Lagos, has indeed, we believe, been abandoned; but certainly not 
before it was time. Inthe year under consideration, the admis- 
sions into hospital were at the rate of 3030°6, and the deaths 
102 per 1000. There was an average strength of 98 troops 
(black); and out of these there were 10 deaths and 297 ad- 
missions into the hospital. Paroxysmal fevers were the cause 
of much sickness, but were not fatal. Dysentery and diar- 
rhea were the most mortal diseases here, as also on the Gold 
Coast. The occurrence of so much fatal dysentery is attributed 
to the employment of the troops in cutting paths through the 
bush in preparation for the war against the Ashantees, in- 
volving exposure to malaria and great fatigue— influences 
which told all the more fatally as the troops were composed 
chiefly of young West Indians only recently enlisted. 

Next to Lagos and the Gold Coast, this Blue-book shows 
that China enjoys the unenviable distinction of unhealthiness. 
Recent events have very seriously confirmed the fact. In 


1863, out of a force of 2464 white troops, there were no less 


| than 4970 admissions into hospital, and 135 deaths, or, in- 
and we take the liberty of suggesting the propriety of inquiry 


cluding the deaths of invalids on their passage home or at the 
invalid dep6t, 148. The mortality was at the rate of 60°06 
per 1000 amongst the white troops. In North China exclu- 
sively, the troops being stationed chiefly at Shanghai, the 
mortality was at the rate of 69°73 per 1060. The most 
fatal diseases were spasmodic cholera, which was epidemic, 
and dysentery and diarrhea. The disease which occasioned 
most sickness was intermittent fever; but the mortality from 
| it was less than usual. 

| Continued fever also figures very largely in the tables, 
| causing much sickness, but little mortality. There were 538 
cases, and only 5 deaths—an amount of success which Dr. 
CuamBers might envy. It is an illustration of the dryness 
and uselessness of the Blue-book style of information that no 
particulars are given either of these cases or of their treatment. 
Probably the majority of them were of the ephemeral class of 
fevers. 


SMALL-POX is again becoming prevalent in some localities, 
and every now and then we are struck with an account of 
some ignorant or prejr-diced people who obstinately refuse to 
submit willingly to the requisitions concerning vaccination. 
It is bad enough when such obstructives in the path of sani- 
tary progress refuse to ‘‘keep moving; but when those whose 
duty it is to set an example of assent and obedience join in 
| the revolt, the matter becomes still more serious. Fortunately 
it rarely happens—scarcely ever we believe—that a medical 
practitioner rebels, and refuses to allow his child to be vacci- 
nated. That it may occur, however, is clear from the report 
which appeared in the daily journals some few days since of a 
member of our profession opposing the vaccination of his child 
because of the possibility of the vaccine virus being accom- 
| panied by the germs of some other malady. Now in most 
human affairs we must look rather towards the greater proba- 
| bilities than to bare possibilities, and accept the chances of 
the least evils likely to arise. As to whether it is better 
that a young child should be vaccinated or not as pro- 
tective of future evils, we unhesitatingly assert there is 
everything to be said on the affirmative side of the question, 
and almost next to nothing, comparatively speaking, on the 
other. In Paris no relief is given at the public institutions to 
poor families whose children have not been vaccinated, whilst 
in Prussia it was, and may be still for aught we know, the 
law that none should be allowed to marry who could not give 
evidence of vaccination having been satisfactorily performed. In 
the Grand Duchy of Baden no deaths from small-pox have 
occurred for some years, whilst the same holds good with re- 
gard to Copenhagen. In both of these localities vaccination is 
most rigorously enforced. But, unfortunately, in enlightened 
England at the present moment there is so much neglect of 
this well-known preventive measure, that not less than 2000 
persons fell a sacrifice to small-pox in London alone during 
1863. We suspect that districts in Great Britain might be 
found in which as ignorant and superstitious prejudices exist 
against the performance of vaccination as prevail amongst the 
various races of India. Amongst these, however, public opinion 
on the benefits derivable from the operation varies con- 
siderably; for from the statistics of Dr. Connisn’s ‘‘ Mortuary 


revaccination is the practice. How to reconcile these facts ; f ; 
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Reports of Madras for 1859,” it appears that Mahomedans 
avail themselves more largely of its benefits than the Hindoo 
community. The proportion of deaths trom variola amongst 
the former is 2°35, whilst as regards the latter it is 3-12 per 
ecent., reaching 5°19 per cent., the maximum, amongst the 
Hindoos. To diminish the ravages of this terrible pestilence, 
and spread the safeguard of vaecination in the East is a duty 
laboriously undertaken by some of our professional brethren 
in India. Amongst the latter it is but justice to mention 

Dr. Snort, the General Superintendent of Vaccination at 
Madras. As evidence of one sphere of his exertions in this 
important department of preventive medicine, we may state 
that we have now before us three copies of a popular leeture 
on Vaccination delivered by him before large and respectable 
audiences, comprising some of the principal Mahomedan in- 
habitants of Madras. It was delivered sometimes in Hin- 
dostanee, sometimes in Tamil, at other times in Teluga, and 
also in English. We have specimens of the lecture printed in 
three of the above languages. The lecture we possess of the 
series delivered by Dr. Snort is brief, of simple language, 
free from all technicalities, and brings prominently to notice 
the leading facts as te the advantages conferred by the vaccine 
prophylactic. We cannot hesitate, thea, to be of the opinion 
of those officers who have suggested the desirability of in- 
troducing and circulating in the different schools in India, 
and in the Eastern vernaculars, the brief account here given. 
Should the principal Inspector-General see fit, the teachings 
of Dr. SHort—judging from the specimen submitted to us— 
would be well adapted for free distribution throughout the 
presidencies in the four languages in which they have as yet 
appeared. 

We learn from Dr. Suorr that, in the case cf the natives 
of India, besides the distrust in vaccination itself as a remedy, 
they believe small-pox to be under the protection of a deity 
named MarriarHa, and that any endeavour to cure or to 
prevent the disease will, it is thought, result in angering the 
goddess. The better educated and more enlightened may not 
participate in this belief; but the ignorant, of whom the great 
mass of the population is composed, both believe in it and act 
up to it in their opposition to vaccination. It is only in large 
towns and their vicinity that vaccination is generally practised. 
In the interior of districts it is almost unknown, and indi- 
viduals are constantly met with scarred, blind, or otherwise 
disfigured by the terrible enemy. To such an extent do its 
dreadful ravages sometimes prevail, that whole villages 
are often deserted, and the sick left to take care of them- 
selves; while those amongst the inhabitants who have been 
fortunate enough to have escaped the disease, retreat to the 
jungles and rarely or ever return to their homes. Dr. Cornisu, 
of whom we previously made mention, observes that it is a 
sad reflection that the ‘‘ East Indian community” should 
suffer more than the Mahomedans from the effects of variola, 
judices or superstitions to stand in their way. This neglect, 
therefore, to avail themselves of vaccination can only be ascribed 
to apathy or to ignorance of the advantages of that very simple 
operation. 

Small-pox is said to have long prevailed in India and China, 
and it was recognised in those places nearly three thousand 
years ago. In Europe, however, it showed itself at a much 


more recent period, as we find from tie Greek and Roman 
writers that it was at least not recognised for eight hundred 
years after the commencement of the Christian era. Finally, 
we may remark that in America the disease was not known 
till within the last three hundred and fifty or three hundred 
and sixty years, when it appears to have been imported into 
Mexico during the invasion of that country by the Spaniards. 


Ovr readers will find in this day’s impression of Tue Lancer 
a second communication from Dr. Murcutson on the Points 
of Resemblance between Cattle Plague and Small-pox, which 
deserves careful perusal. In this communication certain ob- 
jections which have been urged against the view are consi- 
dered, and additional evidence of an experimental character is 
adduced in its favour. 

In the first place, the differences between the eruptions on 
the skin of the two diseases are discussed. That differences 
exist there can be no doubt; but Dr. Mrrentson does not 
consider these differences to be of a material character. He 
believes that the eruption of rinderpest, like that of unmodi- 
fied variola, is made up of three elements—-namely, patches of 
reseola, pustules, and petechiz. In discussing this question, 
it is necessary to bear in mind that the vaccine virus, like all 
other animal poisons, may assume very different aspects, which 
are apt to confuse observers who look to results rather than 
to the primary cause. In the next place, Dr. Murcuison 
proceeds to point out, with much learning, that the anatomical 
lesions met with in cattle that have died of rinderpest are not 
foreign to small-pox unmodified by vaccination, but that, on 
the contrary, the lesions in the two diseases are almost iden- 
tical. It is then shown that the common notion that small-pox 
in the cow of necessity assumes the mild form of ordinary 
| vaccinia is erroneous. In India a malignant and very fatal 
| disease is very common in cattle, which the natives designate 
_ by such terms as mhata, gotee, and busswnt—terms which they 
| also apply to human small-pox ; and that this disease is really 
small-pox has been abundantly proved by the fact that imocu- 
| lation of children with the virus has produced in some in- 
stances true variola, and in others ordinary cow-pox. It is 
obvious, therefore, that in cattle, as in man, the poison of 
small-pox may assume two very different forms: a mild and 
a severe one, or variola and vaccinia. If rinderpest be not this — 
severe form of small-pox in the cow, then, strange to say, the 
latter affection is unknown in Europe. 

But the most important part of Dr. Mcurcutsoy’s communi- 
eation is that in which he adduces evidence that cow-pox, 
whether induced naturally or by vaccination, protects cattle 
from rinderpest. In one instance, for example, three out of 
four cows belonging to a gentleman in Cornwall took the 
plague, and all died. The fourth remained entirely exempt, 
and this cow had suffered three years before from cow-pox, 
which had been communicated to the hands of the milkers. 
In another instance, the previous attack of cow-pox did not 
entirely prevent the invasion of rinderpest, but the symptoms 
were extremely mild, and none ef the animals died. In a 
third instance, vaccination appeared to arrest at once the 
progress of rinderpest in a herd of cattle. With regard to 
| some of these cases, Dr. Mcurcutson observes :— 

“Cows are said to suffer from an eruption on the teats, 


-course of the rinderpest was so remarkably modified.” 
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ferent from true vaccinia. Hence it may be argued that in | 
the above cases there is no proof that it was not the spurious 
pox with which the cattle were affected. Still it is suffi- 
ciently remarkable that in Case 1 the cow so affected was the 
only one to escape the rinderpest, and in Case 3 that the 


We hear on all sides that vaccination of cattle is being prac- 
tised throughout the whole country, so that we shall not have | 
to wait long for decisive results one way or the other. To 
those who are engaged in the matter, the following passage 
from Dr. MuRcHisoN’s paper may be useful :-— 

“It is extremely difficult to produce vaccinia in cows by 
inoculating them with the lymph of human small-pox : for one 
case that succeeds, very many will fail. Vaccine lymph from a 
child is more likely to succeed ; but that which is most certain 
of all is lymph from the cow itself (not the virus of rinderpest, 
but of ordinary vaccinia). Authorities are divided as to the 
frequency with which vaccinia can be artificially induced in 
the cow. Some say that it is done with ease, others with 


Small-pox Hospital, that if lymph from the cow 
ought to be no great difficulty in the matter. I need scarcely 


been performed, but that it has been successful.” 

This last caution we believe to be very necessary, and we 
are glad to learn that the Royal Commission intend to issue 
printed instructions on the matter, drawn up by Mr. Ceevy, 
to the Government veterinary inspectors throughout the king- 
dom. It was also arranged, at the Experimental Committee 
of the Cattle Plague Commission, that Mr. Badcock, of Brigh- 
ton, who has had the largest experience in practical vaccina- 
tion of and from animals, should assist Dr. SanpERsSON im the 


THE ADMINISTRATION OF THE POOR LAW. 
BrneaTu the surface of smooth officialism in the routine of the 


faults, which we have done some part of cur duty in exposing, 
but which others are sedulously occupied in covering up un- 
«hanged, though hidden from the public view. We would 
fain hope that the people of this country will not soon forget 
how utterly rotten the administration of the Poor Law was 
found to be, in one at least of its most important departments 
—the treatment of the infirm and sick poor,—by our Commis- 
sioners, who examined and reported upon houses such as those 
of Shoreditch, Bermondsey, the Strand Union, Lewisham, 
St. Martin’s, and others. For our own part we cannot forget 
that, at the very moment of the disclosure by our Commis- 


found wanting in the official balance, and thus 

them to resist that force of public indignation which however 
has proved strong enough to move them, and, we trust, will 
not be extinguished by a few smooth words. When reports 
are put forth semi-officially, such as we have lately seen, de- 
scribing the treatment of the poor in i houses in terms 
of flattering eulogy, let those who read them remember the 
interiors that our Commission has uncovered, and which had 
long been sanctioned, if not by direct official approval, at 
least by official silence. Even of those houses which were free 
from the grievous wrongs to which we have alluded, in- 
stances will crop out in the columns of the public journals 
which more than corroborate the general statement of our 
Commission—that the treatment of the sick poor in the in- 
firmaries of our metropolitan workhouses is conducted under 
a system essentially vicious; if, indeed, that can be called a 
system which is but an irregular agglomeration of incomplete 
and ill-devised means, neither sufficient in themselves nor 
properly adapted to the requirements of an immense popu- 
lation ef sick. The example in 7he Times of Thursday of 
an overcrowded infirmary, from which fifty sick persons are 
nightly dismissed to sleep untended in the able-bodied 
wards, is not to be regarded as in any way exceptional; even 
in the sick wards of many of these houses the bedridden, 
the helpless, and the acutely diseased pass the night as they 
may, without nursing or tendance of any kind. In very few 
houses is there any system of night-nursing—that first essen- 
tial of hospital management. Nothing can be done efficiently 
to improve the treatment of our sick poor in the workhouse 
infirmaries until the arrangements are entirely revolutionized, 
and until something like an system is enforced under 
central supervision ; until the policy and character of govern- 
ment by guardians are altered, and an efficient system is organ- 
ized for the medical service and medical inspection of these our 
great State hospitals. 

ENTOZOA AND THE RINDERPEST. 

As if we had not yet obtained sufficient contrariety of 
opinion the nature of the cattle plague, a new 
notion has been broached by Dr. Samuel Fenwick. The 
late lecturer on pathological anatomy in the University of 
Durham is well known as an enthusiastic investigator; and 
whilst examining ‘‘ the various organs of a considerable num- 
ber of animals by this disease,” he has had the 
good luck to stumble upon certain curious bodies which he 
believes to be entozoa. At all events, he calls them entozoa. 
In a letter addressed to The Times of the 3rd inst., he says: 
“*T have been patiently working at this subject for some time, 
in the expectation of showing a connexion between the presence 
of these bodies and thesymptomsof cattle plague.”’ Dr. Fenwick, 
be it observed, avoids committing himself to any definite con- 
clusion on the subject ; yet it is possible that many who have 
read his letter may have fancied these bodies to be the cause 
of the plague. Anyhow, if only in the interests of science, it 
behoves us to institute inquiries respecting the true nature of 
these bodies. As Dr. Fenwick says, they are microscopic 
structures, usually about 1-120th of an inch in length, ex- 
tremely abundant, not only in the muscles generally, but also 
in the heart. Their presence in healthy animals appears to 
be somewhat exceptional. Now, what are these bodies? Are 
they really entozoa? Are they new to science? It is im- 
portant to decide these points. Dr. Fenwick may or may not 
accord him all the credit due to careful and accurate observa- 
tion. Dr. Fenwick states that ‘‘these bodies are in most re- 
spects similar to those described by Mr. Rainey, as observed 
in the muscles of pigs”’—a circumstance which, naturally 
enough, considering Mr. Rainey’s views on the matter, appears 
to have led Dr. Fenwick to regard them as entozea. Pur- 


posely, for the present, refraining from any expression of our 


| 
a 
q 
a 
a 
, belore drawing conciusions as to the iit 
non-immunity from cattle plague conferred by vaccination, it * 
is necessary to be certain, not merely that the operation has 4 
experiments which are now being conducted for the Commit- 
tee ; and in carrying out this operation, of which the perform- | 
ance involves many little difficulties, more efficient assistance | 
could not be obtained. | 
“Ne quid nimis.” 
administration of the Poor Law lie serious and yet unremedied ; 
mC SROCKINY Sgusting abuses tle treat- | 4 
ment of the sick poor of St. Leonard’s, Shoreditch —the | 
cruel neglect of them, the utter insufficiency of the medical | ; 
ticial appearance of order and cleanliness,—the highest | i 
dians by the assurance that their arrangements had not been | [lll | 
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own opinion, we notice with pleasure that Dr. Fenwick’s letter 
has called forth a reply, or rather two replies, from a member 
of the profession who has laboured long and successfully in the 
field of helminthology. To the editor of the Daily Telegraph 
Dr. Cobbold writes as follows :— 

** Sir,—Lest the public, after perusing Dr. Fenwick’s letter 
in The Times of yesterday, should be led to believe that 
entozoa are concerned in the production of the cattle disease, 
I beg to observe that the organisms described by Dr. Fenwick 
are not entozoa in any proper sense of that term. It is even 
doubtful if they are of an animal nature. As stated in my 
‘Treatise on Entozoa,’ these ‘bodies’ were first described by 
Hessling, and subsequently by Mr. Rainey, who thought they 
were young ‘measles.’ They have been found not only in the 
ox and cow, but also in the sheep, roe, and mouse. [ believe, 
with Leuckart, that they are sacs of psorospermiz, and there- 
fore, also, entophyta rather than entozoa.—I am,” &c. 

Dr. Cobbold’s other reply, which appeared in the Standard, 
differs in some particulars, but, at the same time, serves to 
explain the technicalities employed in his letter to the Daily 
Telegraph. Thus, when speaking as to the non-helminthic 
character of the bodies in question, he says, ‘‘ Their granular 
contents, when highly magnified, resemble the non-ciliated 
zoospores of certain confervoid alge ;” adding, that the pre- 
sence of ‘‘ these falsely so-called entozoa is by no means con- 
fined to cattle,” analogous structures being encountered “ in 
various other animals, especially in fishes.” Here, for the 
present, we pause. We understand that several able micro- 
scopists are directing their attention to the matter, and we 
hope soon to have further light thrown upon the subject. 
Perhaps Dr. Cobbold may be willing to communicate addi- 
tional particulars, and Dr. Lionel Beale, who has undertaken 
the microscopic part of the inquiry for the Commission, will 
speak with authority upon the subject. 


THE PATHOLOGICAL SOCIETY. 


Tue Annual Report of this Society has just been issued by 
the Council, who congratulate their constituents, at the close 
of another year, on the continued prosperity which it has 
experienced. The number of annual subscriptions has been 
larger than in any previous year. The increase of members is 
steady and progressive. The rooms of the Society have been 
crowded on every night of meeting, one-third of the total 
number of subscribing members having been present, and also 
many visitors. 

Two minor inconveniences have arisen as the natural result 
of the increased and increasing sense of the value of the trans- 
actions of the meetings of the Society. One of them is, that 
the number of subjects for exhibition is now usually so great 
that it is hardly possible for all of them to be taken at the 
meeting at which they are presented. Discussions on some 
important points are thus necessarily curtailed, and questions 
of interest are passed over without that elucidation which 
they might receive in debate. A remedy might be found for 
this in curtailing the number of specimens exhibited, which 
might then be brought forward with care by the exhibitors 
themselves, who are now sometimes absent. The Council, 
however, are not disposed to innovate on the rules in force for 
the exhibition of specimens; but they call the attention of the 
members to the subject, that only cases of value and interest 
may be produced, and that as long a notice as possible may in 
all cases be given to the secretary. 

The Council direct attention to a second inconvenience which 
has arisen—namely, the habit of exhibiting preparations of 
incomplete cases, which are intended for publication elsewhere 
when completed. With some exceptions, this practice is to 
be deprecated, as it is most desirable that a complete case 
should, if possible, be recorded in the Society’s Transactions. 

The Council are unfavourable to the introduction of living 


the time of the Society and the usual business of the evening. 
They have therefore ordered— 


1. “ That no living 


specimen shall be seen without previous 
notice, and that this notice shall, if possible, be given at the 
previous meeting of the Society. 


2. ‘‘ That they shall always be directed to attend a quarter 
of an hour before the time of meeting, and wait in the room 
adjoining the meeting-room, in order to be examined by the 
members before they go into the meeting.” 

To meet another evil which has been lately on the increase, 
the Council have directed 

“That specimens or cases iously exhibited at other 
Societies, or the details of which have been already published, 
shall not be received for exhibition, except under special cir- 
cumstances.” 

The Council, in their report, also call the attention of 
those members who bring forward microscopical specimens to 
the desirability of accompanying them in all cases with a 
drawing, so that all the members present may have an oppor- 
tunity of verifying the description. : 

The financial report of the Society shows that the total in- 
come during the past year was £395 6s, 2d., and the total 
expenditure £359 7s. 34d., the balance in hand being 
£122 19%. 114d. The sale of ‘‘ Transactions” had amounted 
to £39 14s. 1ld., and the interest on the Society's funded 
property to £9 ls. 3d. The items of expenditure do not call 
for any long comment. They include merely the usual ex- 
penses—£63, the rent of the rooms; and £229 14s. 2jd., the 
cost of publishing the sixteenth volume of the ‘‘ Transactions.” 
This sum is greater than that expended on the fifteenth 
volume, but the number of copies is also greater, the in- 
creased number cf members having rendered it necessary to 
print 450 instead of 400. 


HOSPITAL MANAGEMENT. 
WE see with great regret the complaint which is made by 
Mr. Phillips in Zhe Times of the neglect and inattention of 
the accident nurse and house-surgeons at the London Hospital. 
Unquestionably this case will be narrowly inquired into, and 
measures will be taken to prevent as far as possible the recur~ 
rence of such inattention and practical inhumanity. The 
character of the principal medical officers of the London Hos- 
pital for skill, zeal, and earnestness stands on a par with that 
of any similar institution in Europe ; and the reputation of its 
lay governors and managers for active philanthropy needs not 
to be confirmed by us. All the friends of this, as of other 
hospitals, must be grieved at the circumstances complained of, 
and must feel that no explanation can be fully satisfactory. 
It is hardly, however, to be regretted that Mr. Phillips should 
have given this, in some sense, unnecessary publicity to his 
grievance, which might otherwise have been easily redressed 
by an application to the weekly board at the hospital. The- 
managers and medical staff will know how to meet the tem- 
porary annoyance which such publicity may give them ; but 
the whole circumstance will serve usefully to remind those 
young: men who act as dressers and house-surgeons in our 
hospitals during brief periods of office of the serious responsi- 
bility which devolves upon them in performing their duties. 
Asa whole, the work is done with an earnestness and humanity 
which have ennobled our professional character. The work 
carried on in our public hospitals by the voluntary services 
of our medical officers and their unpaid assistants is one 
of the greatest and most practical labours of mercy to which 
in this age we can point. Individual instances of fault 
arising from want of thought will sometimes occur ; they are 
greatly to be deplored, and do a vast amount of mischief. We 
earnestly commend to the serious consideration of these young 
men the injurious effect upon the reputation of all the officers 
of metropolitan hospitals which a single instance of such care- 


specimens into the meeting-room, as interfering seriously with 


lessness as that described may produce. 
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ANOTHER MEDICAL BARONET. 


Her Masesty has been pleased to bestow another honour 
on the profession of Medicine by conferring a baronetcy on 
James Young Simpson, M.D., of Edinburgh. The conferring 
of this distinction must give, we think, universal satisfaction. ust published, has demon- 
Sir James has long been foremost in his department of prac- i ay wine f ai deine 


THE LANCET RECORD 
oF 
THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES. 


THE PHYSIOLOGICAL ACTION OF CARBONIC OXIDE. 
Herr Dr. Kurs of Berlin, who has conducted several ex- 
periments upon the action of carbonic oxide, and who has exa- 
mined the bodies of those who have been poisoned by this gas, 
gives us a refutation of M. Pokrowsky’s views. He con- | 
cludes :—1. The immediate effects of carbonic oxide on the , 
system are headache and pains in the chest ; to these succeed 
a comatose state characterized by muscular relaxation, cessa- nervous ti 
tion of reflex movements, and loss of consciousness. 2. The | 
anatomical lesion accompanying these symptoms is loss 2 


FATTY TISSUE IN THE MUSCLES. 


The researches of MM. Robin and have shown the 
mode in which adipose tissue increases pang Te vesicles 
in the multiply 


tonicity of the walls of the bloodvessels ; this produces a dimi- 
nution of imtra-vascular pressure, diminished velocity of circu- in partitions of the secondary bundles of fibres 
lation, insufficient contractions of the heart, and finally para- ut are never found amongst the striated fasciculi. : 
lysis of the heart. 3. The changes in the circulatory apparatus STRUCTURE OF THE LACHRYMAL CANAL. 
and the diminution of the quantity of oxygen in the blood give | Qn this subject a paper has been written by Prof. Henle, 
rise to a series of lesions of nutrition, best seen in the muscles, who compares the membrane of this canal to that of 
the liver, the spleen, and the kidneys. 4. The lesions in these the urethra. mone Si sao be the wall ef the 
issue, Canal a venous network which, trom form and arrangement 
organs consist mainly in degeneration the Proper tissue. | of ite constituent parts, may be compared to the cavernous 
lining of the inferi 
which lasts for some time after the poison has been adminis- tially com of vensus pleases and networks of connective 
tered, produces very serious secondary affections, and it is tissue, serves by exerting a gentle force to exclude the air 
necessary in such cases to administer ergotine. _ from the lachrymal sac. 
REGENERATION OF THE SPLEEN. ALTERATION IN FORM OF THE CRYSTALLINE LENS, 
It is believed that the extixeati spleen i Dr. Witter has contributed a note upon the accommodation 
PF ht gm 5 the of the eye to the Archiv fiir Ophthalmologie. In 


, therefore, be concluded that when the | 

removed it is never redeveloped, but that ©@ the canal of 
the structure be left behind regeneration ensues. 

MINERAL WATERS. 


direction. 
A recent report presented to the French Academy contains ! to the formule indicating the dif- 
the ing statements :—1. A new spri at Enghien, called which: the lens is submitted. 


SACCHARIDE OF COD-LIVER OIL, 


vomited and excreted matter of cholera may be 
dogs, and to | five to seven decigrammen 


dog he administered the matter vomited by a fourth dog, to 
ee which he had given the blood and serum of a cholera patient. a 
tice, and his with the of that m- | He does attribute this fact to any ci — of a 
valuable boon ering humanity —chlorof This alone the ki he regards it as an important means of distin- ; 
would entitle him to the honour he has received. Sr tr solr sd 
Simpeen is Gistinguiched os an chabstric USE OF MATICO IN BLENNORRHAGIA. 
research and originality. His reputation is European, and the | According 
honour is fully deserved. ‘ blennorrhagia, and are absolutely useless in chronic cases. ot. 
astringents. vaginal uterine blenrorrhagia are in- 4 
Powered tatico nt to be preferred tthe a 
ic acid it contains, and ibly upon its alkaloid a 
(maticine). be conciaded that in 
ae is the last medicament to which we should have recourse. A 
THE NERVES OF THE INTESTINE. 4 
essay on this subject has been i aq 
) the effect that the bodies of Billroth” are struc- 
with the vascular system. This observer con- . 
t. That the connexion be- 
bodies of Bi and a network of bloodvessels. bd 
these structures present none of the characters of a 
ue, 4 
Cs 
operation 1cé on. num er experimen upon the liquid in the. of Petit. “The liquids 
secondary differs somewhat in size and general appear. tension and relaxation. In the latter case the pressure which . 
peney mg os land ; but a microscopic examination of | 18 undergone by the aqueous humour is transmitted directly 
ite - As i , : to the liquid o the canal of Petit ; in the other the liquid is 
features. It When the pressnre increases 
. etit the crystalline lens is compressed uni- 
prders ; when the pressure diminishes on the , 
@ portion © ses on the aqueous humour the lens becomes ‘ 
** Source de Houlquet, has as rometric ue 0 
of Salies ies are | This substance, which, according to the recent of 
highly charged with chlorides of sodium and i Mr. Attfeld, is simply sugar of milk, is stated by Dr. L. ; 
4. The waters of Bagnolo di Corneto, near Civitta Vecchia, | Thierre (Pharmaceutical Journal, January) to be composed of 
contain sulphur, iodide of potassium, bromine, and hypophosphite of 
EXPERIMENTAL RESEARCHES ON CHOLERA. | Sa Vin Marl hinks that the inte of quini 
Several interestin . he for general use, and he therefore 
animals by Herr r it the above-named salt. The ; 
patients into the salt is prepared by saturating i 
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an aqueous solution of arsenious acid with an alcoholic solu- 
tion of tribasic sulphate of quinine, — to neutralization ; 
the solution is then and the crystals are formed. 
Signor Marletta administers the new —T with sugar. 

in the eee of five decigrammes 0 former to 
grammes of the latter. 


ILLUMINATOR FOR MINUTE OPAQUE MICROSCOPIC OBJECTS. 


This instrument, which we described in a late number as an 
American invention, is now, with some modification, manufac- 
tured in London by Messrs. Powell and Lealand. It can be 
used with objectives as high as the vyin., and is a most valu- 
able aid to microscopic investigation. 


EFFECTS OF DIVISION OF THE OPTIC NERVE. 


It would seem, from the experiments of Mons. B. Rosow, 
that section of the optic nerve, if uncomplicated by an inflam- 
matory condition set up by the operation, is not ary fol- 
lowed by degeneration of the layer of nerve-fibres. In one 
instance he found the majority of the fibres present a hundred 
and forty days after the operation ; and in another some of 
the fibres were to be seen after a period of a hundred and 
t the date of the From this, 

vitality of the nerve- is indepen- 
deat ef of that of the optic nerve itself. ae 


THE FUNCTION OF THE NUCLEUS. 


A very curious paper has been read before the French Aca- 
demy by Ml. Balbiani. This naturalist, so well known for his 
splendid researches on the infusoria, contends that cells have 
a sort of vital individuality. They manifest phenomena of 
movement and sensibility. They are the seat of considerable 
nutritive activity, and the nucleus is the principal centre of 
this activity. M. Balbiani all that this activity depends 

m the existence of canals like those which are in relation 
with the contractile vesicle of infusoria, and which serve for 
the distribution of liquids in the interior of their parenchyma. 
By the discovery of these canals, M. Balbiani beheves that he 
has found the * of an actual mage ge of fluids — 

elementary parts of the animal o: e animal in which 
Balbiani’s observations will, we imagine, require much corro- 
boration before they are accepted in these countries. 


A NEW ORGANIC PIGMENT. 
A new colouring matter has been discovered 
Biichner. It is termed rhamnoxanthine, and is ecmacell bet by the 


bark of Rhamnus frangula. The crystals have a brilliantly 
yellow colour, and may be found within the bark of the plea 


THE PROPERTIES OF COLCHICINE. 


“In Looe a a paper on this subject, Herr Hubler states 
that colchicine is y only poisonous to carnivorous 
and that. in aan to its poisonous effects on these it is 
innocuous to herbivora. 
ACTION OF THE BLOOD-GLOBULES IN PRODUCING COAGULATION, 


In an able essay on the Coagulation of the Blood, M. (:. Sée 
denies Cohn’s views, that the blood-globules becoming aagh - 
merated act as foreign bodies, and decompose the fibrin, which 
is an alkaline albuminate. He states that when the blood of 
prt horse cand yt io , the u part of the clot is devoid of 

et is as ectly coagulated as the lower por- 
foe The num ber ot the globules may have an influence upon 
the f form, but it has none upon the ‘formation, of the coagulum. 


CONTRACTILE CELLS OF SYPHILITIC PUSTULES. 


It has been pointed out by Herr Szabadfoldy that the cells 
removed from syphilitic pustules exhibit movements 
like those of the ae and other protozoa. In many cases 
} projected processes become so numerous that the cell has 
emma of being clothed with cilia. Round cells fre- 
tom. In sme, oval, and underwent many other c es of 

some, an internal molecular movement was distinctly 


Correspondence. 


“ Audi aiteram partem.” 


DR. WATERS’S PAPER ON PNEUMONIA. 
To the Editor of Tux Lancer. 

Str,—From the published abstract of Dr. Waters’s paper 
on pneumonia—an abstract prepared, it is understood, by the 
able author himself—I learn that this observer endeavoured to 
establish, upon the foundation of facts which he had collected 
and built together, the following among other conclusions :— 

lst. That there is no intervesicular areolar tissue in the 
human lung. 

2nd. That there is no such disease as interstitial pneumonia, 
exudation. 

3rd. That in pneumonia the exudation is poured from 
walls into the cavities of the air chambers whore itis lodged. 

4th. That demonstrated by dissection in 
specimens steeped in alcoho! 

ance to the t interpretation processes in 
lung, any longer admissible, can 
be adduced in their support a kind and degree of evidence 
which falls short of only absolute pee 

But these views are not, as has ant, announced for 
the firsttime. For upwards of nine years they have been from 
time to time taught y me OG Conben ospital,* and in 

Reports 

From the two papers I shall select and place side by side 
such as give expression to our common views. You 
will then see how completely I have anticipated Dr. Waters, 
in so far as his recent communication is — 
os substance of his views, but, by a curious coincidence not 

led in the records of scientific discovery, even in his 


Dr. AnpREW CLARK. 
London Hospital Reports, 
May, 1864, v.i., p. a9. 


Dr. WATERS. 
Medico-Chirurgical Society, 
Dec. 12th, 1865. 


derstood 
found in the walls of the air- 
sacs. 

It (areolar tissue) is only de- 


A lobule is a miniature lung 
invested with areolar tissue. 
Now, at the root where 
the veins , and the 
artery and bronchus enter, a 
scanty areolar tissue invests 
these structures; but it 
quickly disappears, by be- 
e nearly homogeneous su 
stance of their walls. In the 
deep parts of the lobules there 
is no areolar we between 
the air-vesicles, and cannot 
be when we consider the 
structure of their walls. 
The wall of one air-vesicle 
is also the wall of the 
air-vesicle adjacent. We find 
in this wall solid connective 


The true lung-tissue 

consists of the walls of the 
air-sacs. These walls are firm 
and strong, but very thin. 
They consist of yellow elastic 
tissue, and a basement mem- 
probably a single layer 

wae of epithelium, which for the 
ound in these walls—a fact present argument may be left 
which Fo _! morbid condition out of sight. Now these 
u em- structures are not arranged 
in strata, for the membrane 
which they compose is not 
* See also my views in their relations to tubercle by Dr. 
Brown Fellow of University College), British Medical 


eC 
q 
In of the areolar Now after a personal inves- 
% tissue of the lungs, the author tigation of the anatomy of the 
> | wished it to be distinctly un- lung ......... L arrived at the 
curious conclusion that there 
a. was no intervesicular tissue 
: | monstrable, in the adult lung, 
| around the bronchial tubes, 
| the bloodvessels, and 
| the lo as well as beneath 
i: | the pleura. 
| | 
Ovr Cixcnona Piantations.—The last report or 
7 the cultivation of cinchona in Bengal states that during th 
4 month of July last emg were planted, a greate 
number than has ever been ined at Darjeeling. ‘The total 
a number of plants, cuttings, and seedlings amounts to 81,000 
“a The altitude at which the plantations are situated varies fro 
f 1825 feet to 5500 feet above the sea level. 
ty 


: 


a manner which could lead to no useful result. Four forms of 


legitimate 


of 


body, or to the individual re- 


prosecute a statistical inquiry. I trust that 


I have made on the treatment of 


to 


merely because it happened to be a comparatively 
_as I hope to be preserved from anything personal or 


the value 


EE 


speedy 


circumstances. 


constitution, at all events his chance of 


convalescence is somewhat diminished in such 


3 
ai! 


to 


of 


{not constituent Now the | because I felt convinced that they had taken up the inquiry in 


the small 


it for a 


dnt 
HALE 


walls, | Again, in each of these cases it is of some importance whether 
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Gar of ation at a 
tal); or, still better, had I sought and found g 
your 
rogress of science the rational exercise J 
not have had to trouble you with this 
I am, Sir, your obedient servant, 
Montague-place, Russell-square, Jan. 6th, 1866. 
THE TREATMENT OF PNEUMONIA. 
To the Editor of Tux Lancer. f 
Sm,—In Tue Lawcer of December 23rd, Dr. Hughes 1 
Bennett has offered to your readers some observations in reply Wi 
to the objections which I have raised to his mode of applying i 
carly on we may, coll-forme ap- | pencticn. In the Lamisian Lectures, afterwards pub- 
per ap - | 
ese cells 1s as gre 
and nine times out of ten ange - 
ter, than the thickness of | °PeT*, by tabulating in a prescribed manner the treatment of 1a] 
ond 
ctures. Their object was to indicate the errors in rea- 4 
which, as students and investigators, we of this day ‘a 
exposed, and I did not scruple to use as evidence of iy 
ing any recent publication which seeme +4 
illustrate particular points in th 4 
in correspondence. 
s an apparent simplicity in comparing the death-rate ; 
8 estimating in thi 
of certain remedial means. hove 
such a conclusion can be fairly drawn, it must be 
lat the action of the remedy is the only circumstance 
y be present or is i ei 
this power is wholly surpassed by that of i 4 
. It must be shown, for instance, that the givi } 
ult of an attack of pneumonia than the fact of a man’s ¥ 
runkard, or half starved before his attack commenced, f 
the results obtained from so small a number of } 
ld be accepted in favour of mercury or antimony. I 
jllection of cases is likely to fail, because of the im- 
formula which seems to have puzzled so many of 
rs was introduced merely to prove that in proportion : 
ere 18 ho structural dine rease in the number of circumstances which, singly or q 
sether may influence the result, and which it is impossible | 
e or provide against, so the number of examples must 
Soon after the publication lied, but in a very rapidly increasing ratio. Indeed, 
i by the late Dr. Addiso} last of the 
uialism, and ing, a ibility whi poor farrier of course 
if a patient attacked with - 
air- ; but that itis eq yer habits. So, too, if he be exhausted by starva- 
t from what I 
anatomy of the pulm veolus, seems p 
fash, if no ho considered hape- i 
be due, not to any kind of exudation, but to occlusion | y 
from the infiltration and swelling of their 


’ ett, professing to quote from my writings, makes 
me to say that ‘statistics in medicine are useless”—a con- 
clusion at which I have certainly een He then 
attempts to reply to the argument which I have employed to 
show that statistics on the treatment of monia are not likely 


process being . 
Bennett’s mind that he does not even give the least i 
how it is arrived at. 


if 
Fillies 


é 


ret 


ON THE TREATMENT OF TROPICAL 
HEPATITIS. 
To the Bditor of Tae Lancer. 

Srr,—An unusually long holiday has prevented my reading 
till lately your number of August 12th last, in which Dr. 
Maclean, of Netley, has criticized my remarks on the above 
subject* in a letter written apparently on the attorney's 
maxim, ‘‘ When you have no case, abuse your opponent.” 


‘suppurative hepatitis on Mr. Micawber’s principle, of ‘‘ waiting 


for something to turn up”—the plan which Dr. Maclean so 


and is evidently a thinki 


man) looking on in 
owed out the livers, 


of treatment, as 


. Crerar, 


necessity of dela 
nearness of 


3 


if 


** must 


* Vide Tax Angust 20th, 1963. 
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d thind, » half, or the whole of ane lang be attacked, or the | The best, and certainly the most useful, reply I can give to 
i half or two-thirds of both lungs. But it is of considerably | the Professor's tirade is to call the attention of all concerned 
importance lang with ver jo an able paper om just publahed in the now 
fact, every combination of circumstances gives a different volume of Army Medical Reports, which illustrates far better 
amount of risk if the case be wholly left to nature; and the | than anything I have ever written what comes of treating 
- inevitable conclusion from the mathematical formula is, that if 
there be only fifteen. tobe considered, 52,000 | 
. cases can only give one example of each combination, an tpanteenal 
therefore a much larger series must be taken in order that we This ir vel 
sion, from liver abscess, of no less than ten out of eleven 
iment, the 2nd Dragoon Guards. 
q cir average age wan omy thirty-one Nine of 
- | simple abscess -— lobe ; two only had it 
q | whom one recovered. other eight poor fellows 
fi. | with their abscesses unopened, after lingering 
¥ to be attended with any valuable result by again referring to weeks’ duration ; their surgeon (who details the 
ia Louis's analogy of the leaves of a tree. In onder, he way, | the 
“‘to compare one tree with another, it is not necessary and 
q every individual leaf be identical in size and form.” By some yo ar wh austed the strength of fis patients. 
most impossible method of reasoning, this analogy is applied | Now let us contrast these fatal _results with thc 
know first how it applies. 
confess that the paragraph to which Dr, Bennett refry | 
3 me had escaped my notice when speaking of ‘‘ nutrients.” | 
q Still there is nothing unusual in a patient's having beef-tea | 
and milk early, and solid food as soon as it can be taken. And | 
I should be understood as meaning some circumstance 
: to which we might look as the cause of either result. 
; chock tished beyond measure, “protests” (just 
allie like against any seach practice, and urges the 
at y till some fulness or ** pointing” indicates the 
such is the practice in London hospitals; and pro- | 
ho recover, simply because they need it more. But | 
4 if Dr. Bennett meant to draw the attention of the pro- | The patient pat — yt: —~ * 
4 to this, which he considers the cause of his success, he | WOK, and, after several punctures, bi 
< t least have devoted one column in his tables to a state- abscess, evacuating eunees pa 
no accession of pain, the pulse falls, the h 
+ slowly but progressively recovers. Dr. 
a | case of the same kind doing well, and, 
| the practice in his own LHe fai 
( in , but Dr. 
| (which proved to be in the left lobe), bu 
e | remark, that the unsuccessful punctures did good rather than 
| the slightest harm. 
if: | [have given several cases of the same nature, all successful. 
| ing for hepatic a ” an = a toa 
long let of unfortunates who died in hands of hisnoelé and 
size, and constitutional effects h. 
| impossible. {f so treated the very cases which Dr. Elliott and 
| others saved might have been now brought forward to negative 
| the operation to whieh a oo rescued lives. Dr. 
| Massy, who relates the d of the ten dragoons, confesses 
; im much dissatisfied with what he justly calls “‘the 
| | treatment of hepatitis” in India, and has got the length 
88 SOON as selections are 6, the question ceases Sore 
istics. Bouillaud’s plan is just as good as any tary cay cok 
ge 100 cent alll the pand the recoveries P| twenty-six, previously in excellent health, ad- 
Bruton-street, Jan. Srd, 1968. A. W. Baro.ay, M.D These ead details help us to understand how 
Fi 9 ls enabled to declare insignificant 
minority of the big livers that reach Netley “have any 
vem | significant majority? Read Dr. "s paper, 
| Indian graveyards I think Dr. Maclean had! better reserve 
| the ‘‘carmine-red type” litely 
| to the resend of may 1 lists as 
ae | those of the ten dragoons, and hundreds of others, who have 
5 | accordingly, ‘‘ agreeable to regulation. e your readers 
L. | that he is consoled by thinking there is no danger of any one 
Be | adopting treatment so unnecessary and mischievous as mine is. ; 
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riginal or following the subsidence of acute symptoms ; 
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rofessor would have done the e 
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exclusive right to. 


hardly any circumstances whatever in 
out of health i i 


ility of ali?” 


there was no i 
‘orm of violent Indian h 
sibility of su 


that 


epatitis “in which there is no 
yone is likely 


ppuration” is 
I do not think an 


fessor’ 
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unnecessary it is, a i somebody who had never seen a 
thy stand tore It is el Sock whe weld have 
wher system is at least ad nt it out in Dr. Massy’s wards. ia 
Che hyperemia of the liver, which is a 
expendi of young dragoons. warm climates, usually attains a re- “a 
are may be judged by their resul: pap, chest 
of James M——’s case (which the Professor po rious structural changes. Lo ng is di 4 
of ‘‘ intrinsic horribleness ;” the man recoverit blood ; the gall ducts and are filled wi : 
withstanding), the sickly station of Trincomal and, in this condition, hamorrhages and subperitoneall ‘a 
take place ia the liver, which may end in softening 
hepatitis, those “ ical renchyma ; in other cases limited inflammatory de- oa 
lance. The natives died pent ed, which, after a longer or shorter period, ter- n 
or in the bay, lost men and offi or derangements of nutrition arise,” &c. “a 
. Meantime the i of isists on the insidious chronic form of this disease, 4 
their hospital full lost in the exght months 4 
uary just two m 
rank hi to and changes have made recovery hopeless.* i 
Clearly kept up som ; Dr. Maclean work of him, 
proved to be a serieqi oc me of my reports 
size of marbles. This man d shown that it weuld be well if term is 
Miirst heal were expunged from our nomenclature, as it is 
ny repeated cloak for want of accuracy in diagnosis.” Still a 
I that, though a gentleman who can distinguish , 
it bears on nd of acute hepatitis in whi ; 
’ with which D ion” may find it as 
ices of the da pathology of each 
could ye cannot al] be so extrem 
years ago I protes fore it will only be comp ‘ 
ivating, then all nakedness, but to leave us a 
ed attention to m free to confess, I have of 4 
for the lancet in even the idity. A 
is of that day opposed such lear to anyone who reads 
f tropical acute hepatic hy : 
wasted coffee- to be left to the worthy Frerichs’ reme dies, 4 
his vitals. I 168 to the anus, tepid baths, ; 
very clever friends in India, on wix as tamarind pulp, purified 4 
perh I may also live to : at while Frerichs’ patholo 
‘ he two cardinal points are—tirst Se 
you possibly can ; secondly, absurd. A mice mu 4 
earliest possible moment. Above | 80 managed! A very brief experience in 
clear of all Micawber prac- think and write ‘ 
waiting for t 
f life flows OF nepal 
ras what the recovery. 
pek wed” slowly and i 
explore for an set them up, and, 4 
spected was in| 
yas there any d re since f with s 
een assured in le a es I 
liately after h ngle case acute he - 
ve vent to abc e a I was surge 
ad killed him. ed with hepatic abscess 
alks loud about yet all the time at dut 
ks, he seems erally in the left lobe o 4 
ion ke Dr. I soon 
servations in hres were ones 
Also, that “‘an excess of scient . The lancet was my ivi 
standing all the warnings of h that ipecacuan and ant : 
into the adoption of the so-call 1 large doses, the requ a 
ties as the only correct plan of nt, sharp pain in breath 
no matter what does it 
continue to build upon the foundation of history.” Th fore the rapid changes 
true philosophy, bat such as Dr. Maclean practically igno o injure, more or less ing 
What cares he for medical histories, or for the labours of 1 t gland in the body. Ten mit i 
ay suffice to quench the fi 
ag ** pathological facts,” that in a violent attack of hepat cases, trusting to anti ; 
e James M———’s, “‘ er, | am no bigot ; I don't fi 
tain it at all risks by resolutely shutti f 
ing disbelief of cases 
I consider fact 
y safely be founded uf i 
mz , Graves, in the pat i 
uring all systems, pur 4 
patients, never rej 
suppuration” in his liver, I, cessful experience. M i 
up acute meml imparting to my y 
from “‘ the sup experience gained ist 
never at bedsic xious years, and for 
J Frerichs on the Liver, 
Vide Tux Lawcerr, Aug. 8th, 1863, p. 70. Tux Laxcet, duly 15th 
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THE TRICHINA DISEASE.—DUBLIN. 


[Jan. 13, 1866. 


have seen so many patients 
well qualified to thous to thats 
I am, Sir, 


t, 
Charles-street, Berkeley-square, Jan. 1966. J. C. CamEron, M.D. 


*.* We have allowed an unusual amount of space to Pro- 
fessor Maclean and Dr. Cameron for the discussion of this 
interesting subject. We must appeal to both of them to let 
the discussion stop here if possible; if not, to confine any 


THE TRICHINA DISEASE. 
To the Editor of Tux Lancer. 

Sin,—A propos to the interesting annotation which appeared 
im your last number, permit me to offer a few practical re- 
marks. The continuance of trichiniasis in Germany, its occa- 
sional presence in England, and, according to The Times’ 
Calcutta correspondent, its not infrequent occurrence in India, 
are circumstances worthy of special attention. So far as ani- 
mals are concerned, it may not be possible to eradicate these 
entozoa entirely ; yet, if proper precautions be adopted, we 


particular re- 
eir extent and severity serve to show how little 
assuredly, because the 
tendered by those most 
t for the season 


capable 
that ha most 
merit The two 


experiment, 
in self-infected animals. Clearly, therefore, the ob- 
of rule No. 1 is not in itself an absolute safeguard. 
supposing trichina were 


cooking?” On this important point I have to remark 
pplication of very considerable heat is probably 
favourable than otherwise to the development of these 
entozoa. Recently, on dropping hot water, just 

trichine under 


if 


age the micro- 
Veeesanirn Det y effect was to make the little 
worms Determined to kill some of them, I boiled 


ess can I affirm that they | were dead. Manifestly, a 
“ cooking” must be ‘‘thorough” indeed to kill trichinz. ‘At 


cei are usually sufficient. In 
medical staff of the Essex and Col- 


thar ‘oak for fhe i importa have thes 


afforded me. of trichinised muscle (from the 
I am, Sir, your obedient servant, 
T. Spencer Conpoip, M.D., F.R.S. 
Wimpole-street, Jan. Sth, 1866, 


EXCITABILITY OF THE NERVOUS SYSTEM. 
To the Editor of Tax Lancer. 


Sir,—I owe to you and to your readers, as much as to 
myself, to correct an error, which would not have taken place 
had I been able to read the proof of the last paragraphs of my 
lecture published in your preceding number. 

In 2, first column, the following Tig of the diferent parte of 
in itali degree of excitability pars of 
the nervous system may increase or decrease 
same person under the influence of various causes, al te 
position should have been: Phe dere eso of 
excitable parts of the nervous system not only 


near Paria, Jon. 9th, 1008 Brown-Séquarp. 


HEALTH AND SICKNESS AMONGST CUSTOM- 
HOUSE OFFICERS. 


To the efficient discharge of their duties by medical officers 
attached to important public departments we are indebted for 
much valuable information. Dr. Dickson has well performed 
the duties of his important office. It is gratifying to state 
that the Commissioners are not insensible to the value of Dr. 
Dickson’s services, of which they speak in high terms. 

The general results collected from Dr. Dickson's report may 
be summed up as follows, and compared with 1863 :— 

1149 officers ( Gravesend force to- 


taking the 
i Tiat to the whole in 1 


So far the return as the one for- 
warded last year. But, notwithstanding this increase of sick- 
ness in the force from various causes, as explained by Dr. 
Dickson, the number of deaths was only 12 out of the whole 


Y | force, or 1 per cent., against 13, or 1°13 per cent., in 1863. 


Nor is this the most favourable view of the report for 1864. 
The deaths in 1863 (13) were all from disease, whereas out of 
the 12 deaths in 1864, no less than three were from accident ; 
reducing the per-centage of deaths by disease to less than 8 per 
1000 of strength, whereas in 1863 they numbered 11 per 1000. 
The superannuations have been only three, giving the propor- 
tion of 2°6 per 1000, precisely the same ratio as that for 1863. 

It is unnecessary for us to say a word with respect to the 
importance of this document ; its contents will be sufficient 
to commend it to our readers. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


In my last communication I endeavoured to sketch for your 
readers a portion of the at the meeting of the pro- 
fession at the Limerick Junction on the 18th of last month; 


and on the present occasion I purpose continuing my report. 
A most important resolution bearing upon the 


nature of the position of our medical brethren in the public, 


| 
avo ig On. ne developmen 
ye is now thoroughly well understood. Abroad, the demonstra- 
tions of Virchow, Leuckart, Davaine, and others, have recently 
a been confirmed by an extensive series of experiments performed eee 
is. Coll Mr. Simonds and myself have reared trichine in 
4 
4 
rule, let me say thai presence Of trichine 1s by no 
a ; pig's flesh, since we have reared these - 
animals used as food. Trichine 
with per cent. In 1500. mean GuUuration OF Gach Cast 
has been 13°3 days, as —— 12°6 days. The time lost to 
the public service through sickness has been 11°7 days per 
| 
q inute 10. 0 han trichinised muscie tor more 
‘s five minutes. The fragment contracted almost to the consis- | 
, events, ave satis myse at complete security from 
4 the invasion of trichine can only be guaranteed in localities 
animals sold 
4 entozoa the o| 
oe chester Hospital deserves some credit for the initiative it has 
ht taken in recommending the people ‘‘ not to eat any kind of ere: 
B. meat, particularly pork and sausages imported from abroad, 
‘a unless such meat is completely and pny cooked.” De- 
o spite this precaution, however, Dr. Bree his able colleagues 
im need not, I think, be very much surprised if at some future 
a day a case of trichiniasis should come under their notice. 
BS Lastly, I may mention that the diseased human flesh with 
which my latest experiments were made was obtained from | 


| 


Pern 
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military, and naval services, was ably brought forward by tie Wilton Cherie jones, 


Charles M°Cann, G. A. Menzies, 8. 8. Noakes, T. J. Ollerhead, F. J. Parson, 
yet temperate t he stated their and solicited RF. Palmer, G.'8. Hi. G. k, MH. Payne, T. J. Preston, L. L. 
an expression feeling in their favour on the part of the Powel, W. G . Roe, Frederick Robertson, J. B. Slater, G. A. 
members attending that important meeting. In 


the effect that the t ions must have in ; Apornecaries’ Haut. — The following gentleman 

the prestige passed examination in the Science and Practice of Medi- 

indeed of the public generally, than was made by the gentle: cine, and received a certificate to practise, on Jan. 4th, 1866 :— 

man in question. on the subject of the much-vaunted Mapleson, Horsley Thomas, Devonshire-street. 

increase of wae Hunterian Oration wil be delivered by John 
ve a rather curious illustration. Vi issu -R.S., i 


the present Captain it appears that i 
ordinary pay, or £31 15s. a month. So that he is absolutely, among the cattle still rages violently in the north of Palestine. 
£22 15s, a month worse off than he formerly was. And this Tue death of Sir Astley Paston Cooper, Bart., is 
being placed in charge of a wing of a regiment i were announced. He was the nephew and successor in the baronetcy 

snything bet an excoptional ease. of the late eminent surgeon. 
I know not how medical witnesses fare, so far as getting re- Sournamprox.—-The Town Council have decided on 


i 


for their services in giving evidence on 
side of the Channel ; bat in this county ii» comatant case at 
of complaint amongst our i brethren, having fre- 


quently to travel many miles to attend our petty sessions Carrie Disease ms THE Mapras PrestpEncy.— 
courts to give medical evidence, and, on making application The cattle disease has spread to an alarming extent in Burinah, 
for some remuneration for the expense they have been put to and in some cases is said to have affected the human species. 
Dr. Henry Payne, a Nottingham physician, was 
Court has no funds at their command ae : : 
found dead in his bed on Sunday morning. Hie was eighty 
remuneration whatever. umberless are the instances where 
medical men have obliged on summons to travel long| Pusiic HEALTH.— otwi i i 
distances, perhaps to sleep several nights from home, and, after Demme Ree iene that 
P the country was never in a healthier state. 
t a view of the hen they expressed it as their unani- Tue Loxpon Drapnovses.—A memorial from the 
chilled ‘evidence, mainimam feo Islington vestry has been sent to Government complaining of 


annum for Poor-law and dispensary medical officers, as sels 
tio on the of the justice oftheir claims for | the 
annuation allowance when, worn or disease, 
to resign, as you may imaging, there wee bet TempERaTURE.—During the months of April, June, 
opinion. The English medical man w has never visited September, and —— averages of 


it 


Srre or St. THomas’s Hosprrat.—-The embankment 
i islands ; a pauper popu- on the south side of the Thames on the site where Si. Tetraats 
so few that gui like angels! vinite, and | Hospital is to be erected vances quickly, contrasts 

the work, the medical favourably with that on the north side. 

ly Tue deaths in London last week were 1520, which 
e wi i himself a fancy | is sixty-five less than the average. Fever is the inci 


most cleverly 
Dublin, January 9th, 1966. 

— DwELLINes For THE Poor.—At a meeting of the 
ra Strand Board of Guardians held last week, it was resolved 
ledical that application should be made to the other 

parishes to join them in inquiry relative house 

of the poorer 
Royat Cottece or Surcrons or Enctayp.—Of| Harveran Socrery.—The following is a list of the 
the seventy-five candidates who offered themselves for the elected by the Council as officers of the Society for 
ination in General Knowledge, and whose year 1866 :—President: Dr. W. Tyler Smith. ice- 
ogee from sixteen to twenty-eight, nearly a fourth of ents: Dr B. G. Babineton, Dr. Thos. Ballard, Mr. J. 
number were rejected. The is a list of the suc- Walker, Mr. C. 8. Webber. Treasurer : Dr. Hon. 


ht 
4 
ia 
petty indignities to which the so-called ‘‘ non-combatant” The Preliminary Examination in Arts was conducted by the : 
Enore are ap hiecte: an upon the insufficiency of their pay. | College of Pre ors as usual, and extended over three days. Gg 
4 1 
the pay of the Indien 4 trees and peas are in full bud at Tunbridge Wells. ; 
4 4 
4 
q 
of two guineas a day, together with reasonabic f 
hotel expenses, should be adopted by the executive. Typuus Fever rm Lancasnire.—Forty cases have _ 
ninimum salary of £100 | Bolton within the last few days, and fifty hands in 
4 
| 4 
| amply requite or ns to y some ninety pounds a year | years of age. & § 
salary. I can well imagine the question that naturally springs |" poy yrecunic [ystrTuTION.— In lectures entitled “ Half 7 
to the lips, ‘How can a man support himself, family, ser- | Hours with Sir David Brewster,” Professor Pepper introduces 
vants, and horses on such a salary?’ This question on some | some of the various discoveries of that distinguished philoso- 
: future occasion, perhaps, I shall attempt to solve, but not | ther The lectures are scientific as well as amusing, and the 
| 
cessful candidates :— ecre “ir. Drenc Victo Méri 
Robert A. 3, Cornstine Biddle, B. Bleck c. P. | Council : . J. D. Allen, . Victor de ic, Mr. J. 
Bellas, H. ges, W, W. Coke, Connon, W. 3. Dai Eardley, Mr. John Evans, Mr. J. Gayleard, Dr. J. Stewart 
G. R. Dawson, Walter Date, T. J. Dixon, F. H. Drake, D. W. Duke, H. G. Lamb, Mr. James R. Lane, Mr. J. Z. Laurence, Mr. Edwin 
. Dyer, N. E. Davey, W. W. Dove, Alfred A. G. Green- im Dr. Mr. J C. Whaley 
way, William Greaves, J. A. Horsford, William Hugman, W. 8. Hughes, W. 8, | Lowe, Mr. M. Moullin, . Chas. Royston, Mr. J. . 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. [Jan. 13, 1866. 


W. T. Crawrorp, M.D., has been Medical Officer for District 
elected, on the 9th November, for the fifth time, Mayor of -  tagpapeceeesmgeR orkshire, vice H. Langdale, L.S.A.L., 
ist ti ? 


for the Ederney 

Mepreat Triat.—Hardinge, the herbalist and den-| Oo. Fe h, viee W. Johnston, M.R.CS.E, 
e ho i ith havi the d of W. Hieno: -D., has been appointed one of the Officers to the 
tist, who is with having caused the death of a young | “* ‘Yeatman Hospital, Sherborne, Dorsetshire. 
woman, named White, by performing an for | w. T. Hensow, MRCSE, has been Medical Officer fur the 
a felonious was again brought up at the Wandsworth Soi District of the Parish of St. Clerkenwell, vice J. Bryant, 


{ Mount Craig, has been qualified of her 
as one 
Majesty's Tastices of the Peace for the County of Hereford. 
Mepicatep Branpke, ETc.—Another conviction for to the Wa 
‘q the sale of medicated ‘‘ brandee” and ‘‘ whiskee” was obtained F.R.CS, resigned. 
at Leeds on Saturday lastagainst Messrs, H. Horsfall, J.B, Hors- | L-I-C-P.Bd. has been. elected Medical Offices for Districts 
fall, and G. B. Horafall, chemists, of Vicar-lane, Leeds. The ema, 
defendants were fined £12 10s. for the first offence, and £25 J. L. Faoras, MRO has been appointed by the 

D., has 


second of Works A Division of the Metropolitan Vie tingade 
for the R. Rawson, M ot Medical Officer to the Union Work- 
TIN’ —This workhouse has house, Cambridge, vice J. 'T. Beck, M.R.C.S. 
Mar ot the National Gallery W. MD, haw een appointed Surgeom to the B Division of the 
ational Metropolitan rigade. 
it be remembered that thi ilding was condemned in J. Tarnas, M.D, has beem elected one of the Honorary Medical Officers of 
the Report of our Commissioners on Wor as one of the the Royal Pimlico Dispensary, Upper Belgrave-place, vice J. Frodsham, 


M.D., resigned. 
buildi hi kk the ii will avail j 
W. T. G. Woopvrorps, M.D., has been appointed Surgeon to the C Division 
of the Metropolitan Fire Brigade. 


lished, from which it appears that during 


net have been treated success which followed had 
the operations been performed on board or in the crowded BIRTHS. 
residences of the patients. The expenses during the above On the Siot the wite of &. of of Genghter, 
comparison with great good accomplish which a ‘ 
reflects the highest credit on Dr. Arthar Devis, the | 
medical officer, by whom the institution was esta- | On the 3ist ult., at Rochester, the wife of Dr. Frederick James Brown, of a 
rather more than five years ago. on the ist inst., at Stainton Lodge, Blackheath, the wife of R. Finch, M.D,” 
Disgasep Meat.—The medical officers of health of | on the 6th inst., at Royal-terrace, Weymouth, the wife of James Lithgow, 
the metropolis have suggested to the Government to introduce | __M.D., of a daughter. 
4 Bill into Parliament to amend the Nuisances Removal Act, | 02 the 7th inst. at Fiosbary-place, the wife of Dx. Palfrey, of a daughter. 
1863, by ing that no di i hall be itted to the Richard 
be slaughtered in a licensed slaughter-house that any carcase 


» beast slaugh- MARRIAGES. 
tered at a knackery shall be d unfit for human food. 


experienced in that the meat was intended Whamond, M.D., of Janow, Durham, to Mary eldest daughter of 
for human food. This the proposed enachment will remedy. Mr. Thomas King.—No Cards, 


DEATHS. 


On the 30th ult., W. R. Hatrick, M.D., of % 
—House-$ E. 
Union (Chilton Polden Omen” Officer. On the 4th inst., Govan 

City Asylum—Assistant | Officer. 20. ath 

= unatie um, Broad Assi edical Officer. inst., at Brynfedwan, Treherbert, William Edward, son 
Northern Hospital—House-Surgeon. Wm. Evans, 19 months. 
. ffe In —Physician. On the 7th inst., Payne, M.D., of Nottingham, aged 80. 
Wilton Union Distist) QUARTERLY NAVAL OBITUARY. 


Po J. Barxgr, M.D., has been elected a Member of the Court of of b A 
a the Royal College of Surgeons in Ireland, vice J. Morgan, F.R.C.S.L, C. G. Wolfenden, M.R.C.S.E. ; Surgeon (retired list) 1961. 
deceased. J. Wyse, Assistant-Surgeon 1856. 
J. J. Banner, M.D., has been elected District to visit Out-patients 
a to the Royal South London Dispensary, St. "s-cross, Lambeth, 
, vice J. Tanner, M.D. 


J. W. Baxanrr, has been elected Medical Officer and Public Vac- TERMS OF SUBSCRIPTION TO THE LANCET. 
cinator for the Ist North-Western District of the Freebridge Lynn Unstamrxp. 


E. pointed Assistan to the 


orth L York, vice J. T. Hingston, STamPEp. 
the wie (To go free by post.) a ws 
M. Cuanrents, M.D. has been elected Assistant Medical to the 
Bae Parishes of St. Giles and St. George, Bloomsbury, vice Wm. Cribb, Three Months ... ... ee ee a 
: M.RB.C.S.E., resigned. Post-office Orders in should be addressed to Gronax oon 
a T. Cuang, M.D., formerly Professor of Chemistry in Marischal College, | Tax Lawcer Office, 423, London, and made payable te him at 


Ca 
if 
1 

1 
4 
1 
Su 
bi 
OWEY CoTraGeE HospitaAL.—The annual report 0 
this modest but most useful institution has just been pub- 1s i teen 

4 

net t Winds ap arkshire Willis 

Aprariemniannignignaiimaiasiiigien H. Gamble, M.D.; Surgeon (retired list) 1809. 
S. Irvine, M-D.; Deputy Inspector-Gen. of Hospitals and Fleets, 1857. 
MEDICAL APPOINTMENTS. Johnston, M-D.; Surgeon (retired list) 1820. 
T. J, SD. Surgeon (retired list) 1850. 
val N, Avuwn, M.R.C.S.E., has been elected Medical Offiver and Public Vacei- A. M'Clure, L.R.C.8.Ed.; Surgeon 1858. 
nator for No.2 or Walham-green District of the Fulham Union, vice Cc. Roberts, M. D.; Surgeon (retired list) 1855. 


oF 


or 
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Caleulus Vesice.—The new process for dissolving stone in the bladder, 
brought forward by M. Jules Erckmann, of Paris, is termed “Ja lithoma- 
lakie clectrique.” It mainly consists in injecting into the bladder appro- 
priate lithontriptic solutions, and then passing through them an electric 
current derived from a small “Smee's battery.” Dr. Agwini, of Turin—a 
friend of M. Erckmznn—having made himself acquainted with the process 
and requisite manipulation, is stated to have successfully operated in two 
instances recently before Professor Pachiotti, of Turin, and M. Fioretta, of 

Subsoriber.—Under certain circumstances at the University of St. Andrews. 


Te the Editor of Tux Lawcur. 
Sre,—Can of your readers enlighten me on the best of treatment 
ink of, and have had in addition the advantage of 

eading in the town. 


surgeons 
M ient is a gentieman, about forty years of uite free from varicose 
veins, shout, but ust full-blooded, ad readily depressed. 
To the Editor of Tax Lancer. The disease commenced about six months ago in the saphena major rele of 
of the Medical Society of London, which took leg above and below the knee, and about » fortnight afterwards it 
& nt of int attacked femoral vein of the same side He then gradually recovered, 
to give some to take a daily drive when he was seized weeks ago 
of txperiments at the Lock Hospital, Mr. de Méric, in the the tonderaces extending the 
facta which on fhe system of syphilization, recorded certain had recovered from this attack when I found him euffert about a 
which, although passed over very lightly by the speaker, ought, I oonaipbas in the left calf in the of the imor, which 
attract the most serious attention of al) medical men. If flammati "The through 
It was quoted from the 8 own statistics, which were com- wane in 8 state of in = - 
mented upon, but not disputed, that the t of ay by mereury the disease with a pink salmon-col sediment (purpurine with lithate of 
lasted about 150 and were 33 per 100. retin 4 t by am }, in spite of all remedies, till he took Kissingen water st the sug- 
ization 170 > aml the oa were 13 per 100. The non. gestion of s non-medical German friend, with my full approval. He has been 
treatment of syphilis (that is, when the isease was left to run its own Tented ‘with calomel and opium, and bicarbonate of potass with colchicum, 
course) lasted 190 days, the relapses being 26 per 100. also with dilute nitro-muriatic acid with taraxacum and —e—| 
are us, Nature wo ve 3 it " 
appears that unlews the patient trasts entirely te ‘he nothing left but | the that 
to choose between the mercurialists, who poison him internally with the pee ~ 
drag, and yet give him the smallest chance of immuni! against relapses; | 224 hove cocaped Wher of 18 it only thoes veins 
on the him externally up tos doubtful saturation, | ‘hat have escaped? And What plan of treatment should I adopt to 
writing on the whole sla of hi of Tas of | There the 
his dnceny, 824, luckily perhaps for the rest of the profession, the address of {might gleo add that there i some inability to ten the knee, on 
If this is serious! spoken—if really the treatment by Ricord, contraction behind . win condition even- 
and followed almost exclusively for the last Years has ot given better Sour 
resulte,—it is time, I think, that we should turn over a new and begin 
own that I was disappointed to find that my friend, Mr. de Mérie, who is 
@ unicist, did not bring a single case in of his views, and did not | “4lly papee 
even attempt to defend mercury against Dr k and Dr. Drysdsle. Mr. letters relating to it, which we find impossible from the pressure upon our 
de Méric’s attacks avainst the were clever. He attempted, and space to publish. Sufficient has already appeared iu our columns to ventilate 
sometimes succeeded, in throwing ridicule on his system ; but a man who has the question. 
fifteen on such a subject is not likely to be Tae Gerrrm Tastrwontas Foxp. 


“ a course of mercury.” 
If the school of Lyons had done else, it would still have rendered 
ice to humanity. But I even more for Messrs. Rollet, 


the secondary symptoms were neither cured nor even nefited by it; and 
their statements have been fally borne out at the meeting in question by Mr. 
James Lane, who dealt a 7 low to the unicists in admitting that relapses 


were more numerous and of a mor serious er & a mercurial 
treatment than with any other, clearly proving its utter as an 
anti-syphilitic 


remedy. 
This is neither the time nor place to own opinion on the treat- 
thought it against 


A. Vorrras, M.D. 


without taking an additional penny 
. Separate lists for staff 


retiremen' 
BA time to count, and a roster. 
4. Abolition of term “ assistant-surgeon.” 


Vacctwartiow or Careus, 
To the Editor of Tux Lancet. 
accordance with the views of Dr. Murchison, I have this day vac- 
eimated ten calves (all under nine months old) on a farm where the cattle 
disease has appeared. I selected the inner side of the ear, on 
thinness of the skin there, and made one puncture in eac ear. But I intend 
to vaccinate some beasts to-morrow on the inner side of the 
five or six punctures. All are apart from the diseased ones. Should any 


In Probeng bad already made his selection, the question he put to us was 
simply impertinent. 


H. F.—Forbes, Royle, or Pereira. 

To the Editor of us Lancet. 
Sre,—I would im the case 
of obstinate vomiti to which he calls «attention in Tax Lawort, to try the 
of walnuts. , as the “ tus nocis juglandis,”” was men- 
to me about a year since by one has since & vietim to his 
professional exertions—viz., Dr. Parker, of Bishop Wearmouth, and I have 
not yet met with a case in which it has failed to arrest sick although the 


Dess, 
oxala-e of cerium, hydrocyanic acid, and chioric ether had been tried in be 
The dose is a poonful in cold water every quarter of an hour. The 
is not unpleasant, ething like holland its hi , all that | know 
it may be obtained of Messrs. Corbyn, of New 
list experience 


i 
: 
F 


NOTICES TO CORRESPONDENTS. (Jaw. 13, 1866. 55 
4. B. The feet of mammalian quadrapeds are as richly supplied with i 
nerves as those of man. — 2. The best treatises ou Comparative Anatomy 
0 ° are: Professor Owen's works, Pro‘essor Huxley's Elements of Comparative ‘| 
Anatomy, Professor Rymer Jonc-”) Animel Kingdam, Todd's Qyclopedia 
of Anatomy and Physiology, and Siebold and Stammius’s Vergicichenden 
Anatomie. The last is the most exhaustive work which bas yet been pub- a 
| lished, 
| Tun papers of Dr. Rickards and Dr. Edward Ellis shall appear in the next i 
| Lawerr. 
fi | 
| 
tr 
+h ia 
‘the 
of 
t> 
iow 
ag 
if 
To the Editor of Tux 
to at istics to ) he ad of the 
carial treatment, and that he felt himeelf compelled to admit} its failure in Stz,—The following subscription has been further received on behalf of 
shortening the length of the disease, and insuring an immunity against re- the above Fund :— I 
ow dualists, cause rejoice result iscus- Amount announ — 
> sin frase te Two tae Received ot Tu 
or simple chancre (requiring local treatment caly) Sou to exist in Yours obediently, 
| of three to one compared with the hi Rosert Rie. 
ne res intern treatmen » We can con ulate ourselves o: 
| 145, Bishopagate-street Without, Jan. 10th, 1886. 
J. H. J., not in the Novy, must send his real name and address before his “4 
letter can be published. ; 
cury” even in the case of OF | Studens—Hennen’s Military Surgery. Wi 
I am, Sir, your obedient servant, | a 
Regent-street, December, 1865. 
A mm . —In the first ad a *.* Directions as to vaccination are given in Dr. Murchison’s paper this ~ 
It is not easy to get effective results, except cowpor matter 
Tas Navat Meproat Service. 
the Bator of Tas 
—With the view of in reconciling the justly discontented | TT 
and varied talents to accept appointments in the fleet, I beg leave to request | 
that you will do me the favour to publicly con to the Commission at 
Present deliberating on naval and military medical reforms that there are ; 
it of the grievances which might be mee blotted out, and the change ; 
from the public purse. y 
service. 
- © Toney according to rank. 
A ition of secon, xaminations at Colleges Surgeons. HM 
8. Distinet uniform (similar to Royal Artillery). 
‘There are other and heavy complaints to be met. I do not venture on their 
discussion. The above are 
matin service would my opinion, bem grand trde in right pre 
Plymouth, January 2nd, 1966. Meprcvs. Cheltenham, January 8th, 1966. Coox, M.D. : 
t 
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NOTICES TO CORRESPONDENTS. 


[Jan. 13, 1866. 


Questor.—If we recollect rightly, the question put to us by our correspond- 


F 
; 


¢ examination for nex! 
at it until the present time; an po 
I have not ished a tenth part of my 
we devoted m the required 1 
ink ply into some of the 
examination- 
certain 


if 


ie therefore invariably gives it u 
much with his other studies. It 
from real » 


month, 
the London University com 
“cram” 


—Turpentine in small doses internally; the perchloride of iron 


Trearment or Cazowic Eczema. 
To the Editor of Tax Lancer. 


forth their grievances, and calling for redress. 


Maxzpicat Arrorntments 1x Navy. 
To the Editor of Tux Lanczur. 
~~ a sort of appendix to the able letter of “ R.N.,” in 


of 
and 


ed, on a G 
ough it he 
i 1865, they retired 


utnever filled up their vacancies. 
| 


surgeon 
Icarus, and the noble devotion of her 


A. B., (Devon.)—Mud-baths are stil] employed in Sweden in the treatment of 
rheumatism. If we recollect aright, there were formerly some such appli- 
ances to be met with at Milton, next Gravesend. 


To the Editor of Tux Lancer. 
uest I dispensed the 


Mr. Christopher ; Dr. Bolton; Dr. Henry; Dr. Cook ; Dr. Allen, Dingwall ; 
Dr. Lithgow (with enclosure); Mr. Hawkes (with enclosure); Dr. King; 


Dr. Milligan, Nettlebed; Dr. Sutcliffe; Mr. Bennie, Lympstone; Dr. Wills; 


Carolus; One Opposed to Humbug; 8. 8. B.; &c. &c. 

Tux Edinburgh Daily Review, the Tiverton Gazette, the Caledonian Mercury, 
the Hampshire Independent, the United Service Gazette, and the Allahabad 
Pioneer have been received. 


Sr. Marx's Hosprtat 


Hosrrrat.—Operations, 1 
Sr. Mary's Hosrrran.—Operations, 1} 
Sr. Taomas’s Hosyrrat.—Operations, 1} P.x. 


Drysdale, “On the Medical 
Friday, Jan. 19. 


Wesruinster Hosrirat- lt rm. 
Royat p.m. Prof. Tyndall, “On and Absorption.” 


Saturday, Jan. 20. 


Sr. Taomas’s Hosrrtat.—Operations, 9} 
Sr. Hosrrras..—Operations, 1} 


Hosrrrat. jions, 14 P.x. 

Royav Fess 14 P.M. 

CHarine-cross Hosritat, 2 Pm. 

Roya Iwstirution.—3 P.M. . Westmacott, “On the Way to Observe in 
Assocration or Mgprcat Orricers or P.x. 


‘. ent is the very same that was propounded to us last year. The widow 
: and orphans of a medical practitioner should not be charged for profes- 
: sional services rendered to them; but as in the case before us the lady is ” 
: again married to a wealthy farmer, it would not be unprofessional to charge RAHEE SuGaR. 
the step-father for attendance on the children. ~.- 
(Merthyr.)—Attention shall request. —The gentleman which 
Mr, Edward Davies, be to the he calls Bree ving 
i prefers disclose its source and com; made 
—Alth: I am a young man, not yet having cut my wisdom teeth, to tho inquisies which have 
am, yours respectfully, 
Leith, January 9th, 1866. Tuos. M.PS. 
- Communications, Lurruns, &c., have been received from — Dr. Gairdner, 
be Glasgow; Dr. Murchison; Dr. Meadows; Dr. Camps; Dr. Motherell; 
x Mr. Slater; Mr. Whaler; Mr, Istance, Risca; Mr. Morris; Mr. Finlayson, 
§ Leith; Mr. Kilner; Dr. Gill, Helensburgh; Dr. Fowler; Mr. Coleman; 
i Mr. Dowker, Helmsley; Mr. Harris, Botley; Mr. J. Bourke; Dr. Holland, 
t Matlock ; Dr. Hamlyn, West Stockwith ; Mr. Austin ; Dr. Clarke, Dumfries ; 
fe Mr. Slade (with enclosure); Mr. Kemm; Dr. Hearn, Clonmel ; Dr. Davey ; 
‘ Dr. Wills, Blandford; Mr. Johnstone; Mr. Lister, Glasgow ; Dr. Richards, 
Bi, Another plaint I have to lodge against the examination is the adoption of | Aberdare; Dr. Maude, Ventnor; Mr. Pitts; Dr. Chamberlaine, Ripley ; 
Pe Chemistry. I admit that it has great claims; but it has Mr. Bruce ; Dr. Saxton ; Mr. Lodge (with enclosure) ; Mr. Davies, Merthyr; 
i so much so that it is not taught at all at our hospital; | Mr. Towle; Mr. Gardner, Painswick ; Mr. Graham; Mr. Bradly, Liverpool ; 
refore how can I stand the test on equal grounds with those from the Mr. Jennings, Coleford; Mr. Steward; Mr. Taylor; Mr. Caldwell, Irvine; 
4 (| aes is unsuitable to the students, which I Mr. Gumpack; Dr. Ellis ; Dr. Brown, Rochester; Mr. J. Edmund Jones; 
counts for the excessive failure in the Botanical and 
months of May and June, th we | wO- Mr. Ricketts, Dowlais; Mr. Tray; Mr. Muscroft, Pontefract; Dr. Bagley, 
before the conclusion of Hunmanby ; Mr. Armstrong ; Dr. Blanshard, Wistow ; Dr. Faull ; Dr. Bell ; 
ip altogether on aceount . 
4 is utterly impracticable 
a sacrificing his other subjects Le Mr. Scrivener, Filey; Mr. Griffith, Cemmes; Mr. Harper (with enclosure) ; 
“a ence so formidable as Botany or Zoology be acquired in a Dr. Greene; Mr. Knight; Mr. Hodges; Dr. Eadon; Dr. Bryan, Hyéres ; 
=. so quickly acquired be retained? should | Mr. Wilkin; Mr. Horton, Wrentham; Mr. Dartnell; A First-year’s Man; 
which it A. B.; Stadens ; H. F.; A. H.; A Principal ; 8. E.; A Madras Civil Surgeon ; 
} = om » work, know Machen ; Probang ; A General Practitizner ; 0. D.; Questor; A Subscriber ; 
the knowledge I am obtaining will be of use to me; but I do not like to learn : 7 " . 
one plemented forget it to sake Toom in my bewildered brain for another. G. R. G.; Medicus Expectans; A Medical Assistant; A Constant Reader; 
ae I trust the Senate of the London University will not only see the hardships 
they will obtain the graitnde ofthe most wendy and perevering of 
I our schools, including that of, Your servant, 
January, 1866, A May. 
A Medical Assistant, (Middlesborough-on-Tees.)—Does our correspondent, | 
mean a licence in Medicine or a licence in Midwifery? If the latter, . . 
it can be obtained without residence. The course of study necessary will Redical Diary of the Geek. 
be found in the Student’s Number of Taz Lancer. 
q externally. Monday, Jan. 15. 
Sre,—Can any of your numerous readers suggest a cure for an obstinate 2 
case of chronic crema? It chiefly affects the thighs and edge of anus, oF Lowvox Dr Tilbury Por, “On Leprosy, with 
“a causing intolerab’ more espec During warm taken during recent travel East.” 
Weather itis abvent, returning inthe winter 
tried, vain. cum, Tuesday, Jan. 16. 
Guy's Hosrrrat.—Operations, 14 om. 
Studens, (Sheffield Medical School.)—The letter in its present shape is inad- | Hosr1tat.—Operations, 2 
missible, The students should hold a meeting, and pass resolutions setting | Oxtmorapic 2 
Wednesday, Jan. 17. 
encouragement to young medical men to enter the service :— Gegat 2 
a Since the new constitution of Greenwich they have reduced the | Unrversrry 2 r.x. ‘ 
staff ote Inspector-General; and instead of retiring, the distinguished | Husrrrau,—Operations, 2 
aq they still, Thursday, Jan. 18. 
serve agai grade. Loxpow Ormrmataic Hosrrran.—Operations, 1 
nm, in 
Thos ; Sr. Gronexr’s Hosrrrat.—Operations, 1 
men as | LONDON Homs.—Operations, PM. 
Salmon in the higher and Vaughan, Scott, and Donnet 
bs of Surgeon, dashed to the groun 
I No wonder young men who are treated with courtesy when amongst their | H4®v#14x Socrery or Los 
a compeers on chore should hesitate to risk their liberty im a service which Aspects of Prostitution. 
YY offers such brilliant hopes for the future. 
ie I trust the Admiralty will manfully grapple with the difficc’ty, and en- 
| 
| Do not the gloomy tale of the Bermuda outbreak and the fatal death-roll 
i of the Archer, where the assistant-surgeon (to use & a of a brother Po 
ae “ worked bi > ” and the surgeon had to succumb, prove 
ie to any emergency? Witness, too, the 
Macdonald, when in 
aa g foe. But notwithstanding this 
=, noble devotion, I observe that naval medical officers never rise to any emolu- 
ment that can be called adequate; and on looking over the active list, I 
o observe only two C.B.s, and not a single K.C.B., though Dr. Deas’ services in 
: war, &c., have been of a most distinguished character.—Yours, &c., 
January 8th, 1866, Mzpicus Exrxctays, 
ty 


